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Clinical Lecture. 





ACUTE TRAUMATIC DORSAL MYELITIS— 


LOCOMOTOR ATAXIA—PROGRES- 
SIVE MUSCULAR ATROPHY.’ 


By C. S. BRADFUTE, M.D: 


HE first case to which I wish to call your atten- 
tion this morning is one of acute traumatic 
dorsal myelitis. The onset of this disease is accom- 
panied by fever, which varies from 101° to 106° F., 
with more or less pain and impaired sensation. In 
the acute hemorrhagic form the temperature may rise 
to 109°, but this is rare. Paralysis may occur at once, 
but generally develops later. 
The causes of myelitis are exposure to cold and 


F damp, excessive heat, contiguous inflammation, etc.; 


the most common gies being traumatism, and such 
the case before us this morning. 
This man has been healthy, but has been addicted 


__.to the use of aleehol, and, when under the influence 


ot liquor some weeks ago, fell down stairs and struck 
the upper part of his dorsal spine against the angle 
of a table, but not producing fracture. When he was 
‘admitted to the hospital he had pain in his back and 
Shoulder, and a loss of sensation, not well marked, 


» confined ‘to the thumb and index finger of each hand, 


and a peculiar disagreeable feeling running. up the 
arms, similar to that experienced when the “ y 
bone”’ is struck. When he came in there was also a 
slight paresis of the upper and lower extremit:es, with 
aii agp knee jerk, fever, coated tongue, and foul 
brea Qn the second day after he came in it was 


~ Noticed that he had an attack of acute pharyngitis, 





~ 4 Delivered-at the Philadelphia Hospital, April's, 1890. Ré- 


> Ported by William Blair Stewart, Ph.B., M.D. 
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and under the treatment for this affection all fever 
subsided. This led me to think the fever was not 
due to ——— trouble, as at first supposed, and had 
been difficult to account for, since the patient camein 
during the subacute stage. , 

The treatment is difficult, for the only way you can 
reach the seat of inflammation by medicinal means is 
through the vaso-motor apparatus, by means of the 
circulatory system. You might give quinine, as it 
is known that, when given in sufficient quantity, it 
will stop the development and diapedesis of the white 
enguatiota the tissues ; but it has been estimated 
to require an amount of quinine equal to one-twenty- 
thousandth of the body weight to accomplish this 
end, and so we would have to give to an average 
sized man gr. lx-Ixxx at one time. You can readily 
see that a patient whose alimentary canal is already 
disordered cannot stand such doses ; so I did not give 
him quinine, but prescribed the bromides and ergot, 
which his stomach promptly refused to tolerate. 

This man has a history of rheumatism, and a short 
time afteredaiission suffered much pain ia bia joints 
So I placed him on salicylate of soda. This drug, 
besides antagonizing the rheumatic condition, met 
the only indication for treatment due to the inflam- 
mation in his cord -that we could combat with medi- 
cine, viz.: a rapid and over-acting heart. The sali- © 
cylic acid acts on the motor ganglia of the heart, and 
slows its action. : = : 

Counter-irritation was not used, as the acute stage - 
had passed. You must be very careful in applying 
counter-irritation in myelitis, on account of the tro- 
‘phic changes, for bed-sores and ulcers are easily 

ed. As a matter of fact, he has improved greatly 
under hospital care. The sensation in his upper ex- 
tremities is almost complete, and the pains 
creased. He is able to walk; but I still 





de- 
wane him in 
bed, for motion would retard the healing of his cord. 
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Practically his treatment has been rest in bed and 
salicylate of soda. I will not use galvanism now, but 
if he reaches a point where the power of the muscles 
does not return, I will use it to prevent wasting. In 


- The treatment of this disease is absolutely mii, 
It is progressive, and there is nothing that will change 
its course or duration, which is usually from three to. 
six years. This man has been told of his condition 

































order to increase the nutrition of the muscles with | and the ultimate result. Galvanism has been recom- 











; galvanism, you must apply a descending labile cur- | mended simply to keep the muscles in active motion. Ur 
“| rent along the course of the vessels. to sustain nutrition. Rest and hypodermics of mor- phys 
a: This man has a great loss of appetite, and has been | phine, when there is pain, are indicated. Some thera- tatio 
ia unable to take solid food, so he has been kept most | peutists use deep muscular injections of strychnine, volv 
it of the time on milk. He has been on this diet for | Where a single group of muscles atrophies, equal - TT 
iF) seven weeks, and is still in a very fair condition, and | parts of glycerine and water have been recommended rhag 
7] has not lost much in body-weight. In acute dorsal | to be injected into the muscles; but in a case of this. ally 
bei traumatic myelitis there seldom follow any marked | kind, where the whole muscular system is implicated, inter 
ft symptoms in a mild case, though there may be con- | this treatment is not applicable. At present he is burt 
Ft siderable headache. The reason the heart is so active | taking strychnine internally in small doses, to pro- lanc 
Ft in this case is that the lesion is near the cervical re- | mote appetite, and his nutrition is kept up by galvan- 7 
gion of the cord, and probably implicates the cilio- | ism and easily digested food. com 
it spinal system of nerves. 3 freq 
f LOCOMOTOR ATAXIA. Original Articles. 
t This next case is one of locomotor ataxia in a pa- iad 
ic tient aged twenty-one years, and is interesting from | REMARKS ON CARCINOMA OF THE ned 
i its occurring in so young a subject. We cannot ob- UTERUS, WITH SPECIAL REFER- ther 
: tain much of a history from this boy, but he tells us ENCE TO TREATMENT. and 
ie that his father was very cruel to him, frequently beat By L. H. DUNNING, M.D will 
i him and exposed him to all kinds of pw and iia the 
a many times he spent the night with wet clothing on , : —* 

3 his back. He does not remember when he could | | 7 is not my purpose to enter into a systematic dis- ri 
| walk like other people, and has always been weak cussion of the development, varieties, symptoms, . 
i and sickly. Now, as you know, locomotor ataxia | OT Course of cancer of the uterus. It is chiefly to dis- 7 
ie gence AN es : a cuss the operative procedures that have been devised anc 
ie is divided into three stages: first, a pre-ataxic stage : : - } 

' ' . ee ‘ ; ’ | for its relief, that this paper has been written. fria 
ae where there is only slight interference with locomo- : , the 

tion, sensibility and vision ; second, an ataxic stage For those who have no confidence in any active 

it + hi a Marictic stavic oat: third | measure in the treatment of carcinoma in any region, fou 
et in which we have the characteristic ataxic gait ; third, | .“~™. ‘ : 

5 i a paralytic stage, in which the patient is confined to | it will we little of apr I a noe a too _ 
1 hed. ach many suffering women speedily relieved of the ex- Pr 
| : ae ee : :. | haustion due to excessive hemorrhages, and of the ' 
p. This patient is in the second or ataxic stage. His : : : ~ ? on 

a gait is uncertain, and he has lost the power of co or- | tetrible suffering of intense pain, to doubt the utility . 
a dination in his lower extremities, and his reflexes are | — nog my for a of the Fenny a sie cane’ yo 

abolished. He suffers with violent attacks of boring, plone niet apes wenn. Samie pinion sats tan 

























lancinating, lightning-like pains two or three times a 
week, the attacks being short in duration, and con- 
fined principally to the thigh, abdomen, legs and 
muscles of the face. 

There is little to be done in a case of this kind in 
the line of treatment, and little or no improvement 
ean be expected. In the first stages, with the light- 
ning pains, dizziness and interference with vision, you 
may employ suspension ; but I fail to see how it can 
be of any benefit. It is an impossibility to stretch 
the spinal cord in any way, and if you did, a myelitis 
would be more than likely to occur. Much harm has 
been done by the use of suspension, and in one or 
two cases there have been severe results from its use. 

The rational treatment of ataxia is rest, and if there 
is a specific history, give iodide of potassium and 
mercury. I have never seen a case, though, of the 
so-called syphilitic variety of locomotor ataxia get 
well under specific treatment. ‘The disease is due to 
a sclerosis in the cord, and there is o treatment that 
will restore the destrqyed nerve tissue. 


PROGRESSIVE MUSCULAR ATROPHY. 


The next case is one showing an interesting disease 
affecting the muscular system. If you will notice 
the patient’s gait as he walks around the table, and 
his general physical appearance, some of you may be 
able to make a diagnosis from simple inspection. The 
muscles of this man’s trunk and upper extremities 
have emaciated symmetrically, and this emaciation 
will continue. It is a typical case of progressive 
muscular atrophy. 





the treatment of the carcinoma and upon the specific 
method of procedure I want to briefly mention. 

Cancer of the uterus is frequently of local origin, 
due to local irritation. Emmet’s discovery of the 
pathological conditions due to laceration of the cer- 
vix uteri, has emphasized this fact. Few will go so 
far now as did many a few years ago, when it was 
the fashion to ascribe the vast majority of uterine dis- 
eases to laceration of the’ cervix, yet the fact is well 
established that injury to the cervical tissue, if al- 
lowed to go unattended to, will sometimes act as an 
etiological factor in the production of epithelioma of 
the cervix. 

Frequent child-birth, too, is believed to conduce 
to the development of the disease. The recent re- 
searches of Veit and Ruga, and Cushing of this 
country, strongly tend to show that in -cervices 
where cystic degeneration has long existed, cancer 
frequently develops. It is held that these degener- 
ations frequently predispose to cancer. | 

It matters little, so far as treatment is concerned, 
whether we regard cancer as invariably of epithelial 
origin, or with Ruga, Veit, and Schroeder agree that 
the starting point may be the submucous, or connec 
tive tissue. 

All agree that the cervix is first affected in the vast 
majority of instances, the tissues of the body and 
fundus of the uterus being but rarely first involved. 
The relative proportion of cases in which it attacks 
the cervix and body is variously stated by authors. 


Schroeder' found the body of the uterus affected in 2 — 











1 “Cyclopedia Surgery,’ Vol. VI, p. 730. 
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per cent. of cases, while Courtey found 1 in 429 cases, 


. removed. 


‘burning. Later it becomes intense, and frequently 
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Foster 1 in 420, Goldsmith 1 in 900. 
An early diagnosis of the disease is highly import- 
ant, since it is at first merely local and can be easily 


Unfortunately, too often, when first seen by the 
physician, ulcerations have already occurred, or vege- 
tations formed, and in many cases constitutional in- 
volvement is also present. 

The’ three dominant symptoms are pain, hemor- 
rhage, and fetid discharge. ‘Ihe pain at first is usu- 
ally in the back and in the pubic region. It is not 
intense, bu® constant, and is sometimes described as 


lancinating pains shoot through the pelvic region. 

The hemorrhage is at first dysmenorrhceic, and then 
comes during the intra-menstrual period, and not in- 
frequently becomes. continuous as the disease pro- 
gresses. Sudden fetid discharges of watery or sero- 
sanguineous fluid are almost pathognomonic of carci- 
noma. Early physical examination will show hard 
nodules epee the cervix of a bluish livid hue, and 
there will be found decreased mobility of the mucous 
and submucous tissues. Sometimes enlarged papillze 
will be seen, and it is often difficult to distinguish 
them from non-malignant papillomatous hypertrophy. 
Even the microscope is of little value as a means of 
diagnosis in this case. 

he chief diagnostic point between the malignant 
and non-malignant hypertrophy is, the former is more 
friable and bleeds more easily than the latter. When 
the excavated ulcer, with its indurated edges and 
foul discharge is found, or the vegetations are project- 
ing down into the vagina, there is little hesitancy in 
pronouncing the disease malignant. 

Since clinical facts tend strongly to prove that many 
of the cases of carcinoma are of local origin, z. ¢., not 
dependent upon a constitutional dyscrasia, and since 
the disease usually takes its origin in the cervical 
tissue, commonly in the vicinity of the os, it follows 
that if its malignancy is early recognized and the 
affected portions removed, a cure may be effected. 
The following history illustrates this point : 

In August, 1881, Mrs. B., aged twenty-eight years, 
consulted me on account of uterine disease. She had 
been more or less ill since the birth of her child four 
years previously, and had had at various times local 
treatment without any fit. She complained of 
pain in the pelvic region;worse during menstruation, 
severe hemorrhage each month, and offensive dis- 
charges. Her general health was not much impaired. 
She was well nourished, and gave no evidence of the 
cancerous cachexia. A specular examination showed 
that there had been a bilateral laceration of the cer- 
vix. The os was gaping, the mucous membrane of 
the cervical canal red and swollen, and the whole cer- 
vix was much enlarged. From each angle of the 
laceration sprang a friable growth of strawberry hue, 
which bled readily on contact of the finger or dress- 
Ing forceps. I pronounced the casé one of carcinoma, 
and recommended amputation of the cervix. This 
was consented to, and a few days later, assisted by 
three of my colleagues, a circular amputation was 
made with the scissors as near the vaginal junction 
as possible. On inspection of the cut under surface 
of the portion removed, fine needle like lines of deep 
ted tissue were found extending from the mass of 
. Cancerous tissue, and, believing this to be the begin- 
Ding of infiltration of the deeper tissues with carci- 
noma, the stump was seized with a strong volsellum 








forceps, and a conical portion of the cervix dis- 
sected out, the apex of the cone extending as high 
up as the internal os. The bleeding, which was pro- 
fuse, was checked by the application of hot water; the 
vagina was washed out, and lightly tamponed with 
carbolated cotton. No bad symptoms arose, the pa- 
tient made a speedy recovery. Three months later a 
fungous growth was found springing from the right 
side of the stump. This was removed by scissors, 
and the tissues underlying thoroughly curetted, and 
in the excavation thus made two very small pledgets 
of cotton, wrung dry out of acid nitrate of mercury, 
were applied, and a light tampon introduced. The - 
next day the tampon and pledgets were removed, and 
vaginal injections begun. A deep slough, extending 
high up in the uterus, resulted from the caustic. 
The excavation partially filled by granulation, and all 
healed in good time. After a time, in a few months, 
the scar contracted, leaving stenosis of the uterine 
canal, giving rise at menstruation to obstructive dys- 
menorrhoea. This was overcome by occasionally 
dilating with laminaria tents, and now at the end 
of eight years the patient is in good health. This 
was a fortunate termination of what would in a little 
while have been an incurable case. Several other 
similar ones, which have fallen under my observation, 
might be detailed; not allso strongly marked, nor 
all so fortunate in their results, yet in every one in 
which the carcinoma was removed early, the patient 
has lived on for months or years. 

The general Jomione that should govern us in 
treating cases of carcinoma of the uterus are : 

1. When possible, remove the whole of the cancer- 
ous tissue. ; 

2. Operate early, before constitutional involvement. 

3. If the whole of the cancerous tissue cannot be 
removed, either cauterize or scrape off as much of it 
as can be safely done. 

There are a number of methods at our command— 
caustics, amputation of the cervix, the curette, and, 
lastly, hysterectomy. 

Much discussion has arisen as to when each should 
beemployed. Very good results can be obtained in 
nearly allcases by the use of the caustics; butin study- 
ing the reported cases one must conclude that their 
action cannot be well controlled, that in the milder 
cases the constitutional effects following their appli- 
cation are greater than those following the use of the 
knife, and, lastly, that a greater amount of cicatricial 
tissue is left when the healing process is completed. 
Nothwithstanding these disadvantages, they may be 
well used to supplement cutting operations. 

There are those. eminent in our profession who 
teach to-day that in cases of carcinoma of the uterus, 
where only tissue of the uterus, however little, is in- 
volved, and where that organ is movable, the proper 
procedure is to extirpate it. 

I cannot fully subscribe to such teaching, first be- 
cause hysterectomy, even with our improved methods, 


is a dangerous procedure; and second, because in . 


many cases all the diseased tissues can be removed 
by some form of amputation of the cervix uteri sup- 
plemented by caustics or the thermo cautery. In this 
there is less immediate danger than in hysterectomy. 

Let us briefly consider these questions seriatim. 
All will now agree, I think, that abdominal hysterec- 
tomy, on account of its great mortality, should be 
done only in very exceptional cases. If it is ever 
admissible, it is in those instances where, by reason 
of the large size of the uterus or small size of the 
vagina, kolpo-hysterectomy cannot be accomplished, 





‘Ibid, p. 731. 


or in instances where the abdomen has been opened 
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tality, Miinch Meyers’ ‘being but five per cent. 


- the same period there were thirty-five total extirpa- 
tions, with nine deaths’ mortality 25.7 per cent. Re-: 
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T 
under a mistaken diagnosis, or deliberately opened 


for other purposes, and a cancerous uterus is found. 

A very gratifying decrease in the rate of mortality 
has been shown since 1883 in vaginal hysterectomy. 
Up to that year the mortality rate was about twenty- 
three per cent. The’ reported operations for the year 
1888 are one hundred and eighty-three; deaths twen- 
ty-two, or twelve per cent. It is not probable this 
percentage represents the true mortality rate, for it is 
an indisputable and lamentable fact that the success- 
ful cases are much more frequently reported than are 
the unsuccessful ones. This has been clearly shown 
by Jackson,’ who found upon investigation that 
there had been done seventeen vaginal hysterectomies 
in Chicago (1887) and only two of them reported. 
By collecting the facts he found that nine of the sev- 
enteen patients operated upon had died. Dudley,’ in 
July, 1887, collected the statistics of sixty operations 
by American operators, and there showed a mortality 
of 34.8 per cent. 

The most valuable statistics are like those of 
Miinch Meyers,‘ of Dresden, who reported to the 
German Gynecological Society in June, 1889, that be- 
tween the years 1883 and..1889 the uterus had been 
extirpated one hundred and ten times in the obstetrical 
clinic at Dresden ; eighty times for carcinoma and 
thirty times for other conditions. 

Of the thirty there were four deaths from the re- 
sults of the operation, one of strangulated hernia, 
two septiczemia, and one peritonitis. Of the eighty 
there were ten deaths from recurrence of the cancer, 
and four from intercurrent affections ; with forty-one 
there were no recurrences after one year. In seven- 
teen it had not recurred after more than two years. 
Of these, three were operated upon three years ago, 
one four years ago, and one five. 

Pfannedstert’s statistics show a mortality of 8.3 
percent. These statistics are the best I have been 
able to find; 7. ¢., they show the lowest rate of mor- 


Contrast this showing with that attending the use 
of the galvano-cautery, as shown by the personal 
work of Byrne,® where, in three hundred and sixty- 
seven cases his rate of mortality is less than one per 
cent,, and the subsequent longevity of his patients 
equaling, if not exceeding, that of any other reported 
list of cases. Reamy’s cases of high amputation 
show a mortality rate of 3.9 per cent. Baker’ reports 
ten cases without a death, and sixty per cent. well 
four years or more after the operation, Jackson’ 
makes the following comparison: ‘‘ Hoffmeier reports 
the results of Schroeder’s work subsequent to 1883 to 
date of report (1885 or 1886): there had been eighty- 
three supra-vaginal amputations with eight deaths ; 
mortality rate 9.6 per cent. In these the results were 
doubtful in nineteen, relapses within two years, forty- 
five, or forty-two per cent ; free from disease after two 
years or longer, twenty-one, or 25.4 per cent. During 


sults unknown in six; relapses within two years, 
fifteen, 42.8 per cent.; free from the disease two years 
or more, five, 14:2 percent. In view of these facts, 
which show that in supra-vaginal amputation of the 





1“Annual Medical Sciences,”’ Vol. II, E. 36. 
“a Ninth Int. Med. Congress, Vol. II, p. 798. 
Thid. 
* Annals Gynecology, December, 1888. 122. 
5 American:Gynecological"Society, September, 1889. Sup- 
plement Med. Reporter, February, 1890. 


cervix, the rate of mortality is less, and the longevity 
of the patients greater, than in those cases in which 


clude that the former in suitable cases is the pro- 
cedure to be adopted. The suitable cases are those 
in which all the diseased tissues can be safely re- 
moved. There will be found many cases, which, ac- 
cording to this definition, cannot be classed as suita- 
ble ones, for the reason that the tissues of the body 
of the uterus have become involved. For such amputa- 
tion of the cervix would be folly, and worse than 
folly. If the uterus is movable, and there can be 
found no evidence of cancerous infiltration of tissue 
outside the organ, then hysterectomy is clearly a 
justifiable procedure, and offers to the patient the 
greatest hope of benefit. It is not my purpose to de- 
scribe operative procedures. <A few things, however, 
I think many authors fail to make sufficiently plain 
in describing vaginal hysterectomy. Where there 
are vegetations upon the cervix, or ulcerations with 
foul discharges about the os, these should be removed 
and the os closed with a stitch or two passed through 
the cervix, in order that the wound be not infected. 
In applying: the forceps: to the uterine*artery, care 
should be taken that it does not seize also the ureter, 
as this unfortunate accident would probably lead to 
the necessity of the removal of the kidney, a most 
serious undertaking to supplement the removal of the 
uterus. 

In applying the forceps to the broad ligaments, the 
procedure is often facilitated by passing a ligature 
temporarily over the ligament. Some curved, 
blunt-pointed needle that is adjustable is necessary 
for this purpose. A very cheap and efficient one I 
have had made,which answers the purpose quite as well 
as the more expensive ones upon the market. It is, 
as you observe, made after the plan of an aneurism 
needle, but much larger, the curve being the arc of 
a much larger circle. It is made of copper, nickel- 
plated. It can be bent into any curve at will, and it 
is screwed into the Sims’ uterine replacer. After the 
first lateral forceps has been .applied, and the at- 
tachments of the lower portion of the broad ligament 
and uterine vessels to the uterus have been secured, 
the finger may be hooked over the upper. border of the 
ligament and serve as a guide to the needle armed 
with a stout thread. Asyit is passed.up in front of 
the ligament, one end thread is seized and 
pulled downward, so that as the needle is withdrawn 
the ligament will be encircled by the thread. This 
thread may be tightened, or may be used simply to 
make downward traction. In either case it should 


There is one very troublesome and painful condition 
I have had to contend with in four of my cases of 
amputation of the cervix. There has resulted a 
stenosis of the cervical canal to such an extent as to 
induce obstructive dysmenorrhoea, and in one case I 
saw such a stenosis in seriously retarded and compli- 
cated labor. ‘This cannot in many instances be 
avoided, unless we adopt the method of Hager, in 
treating the stump after amputation. Such cannot 
often be done, for the reason that to do it we must 
have a symmetrical stump, while it will be generally 
necessary to cut away the cervix in an irregular man- 
ner, and frequently it is also necessary to remove 4 
conical portion of tissue as high up as the intern 
os. Here neither Sims’ nor Hegar’s method of cov- 
ering the stump can be well employed, so that it will 
be necessary to cauterize the stump with the thermo- 
or galvano cautery ; thus is left a large surface to h 





roa Trans. Ninth Int. Med. Congress, Vol. II. 795. 
Ibid. 


by granulation. Much scar tissue results. It con 


vaginal hysterectomy is performed, we must con- 


be removed after the application of the forceps. . 
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tracts as time passes on, and at the end of a year, or 
maybe sooner, the os has € so narrow as to ob- 
struct the passage of the menstrual flow. The same 
remarks will apply to amputations done by the 
ecraseur, galvano- or thermo-cautery. ‘This is one of 
the chief drawbacks to the procedure ; and further- 
more, the contraction of the cicatrix is attended by 
more or less pain both during and between menstrua- 
tion. The persistent use of hot douches favors some- 
what the disappearance of the cicatricial tissue, and 
an occasional dilation of the uterine canal will enable 
the patient to pass through the menstrual period 
with comparative comfort. Of late it has been my 
habit to use the steel dilater, stretching the canal 
slowly, and, only to a moderate extent, repeating the 
dilatation often enough to keep the canal sufficiently 
open to prevent dysmenorrheea. Such dilatation 
need not ordinarily be resorted to oftener than once 
every four or six months. Some writers have. de- 
plored the necessity of so great a inutilation of the 
woman as the’ removal of so important an organ as 
the uterus; but in view of the foregoing statements, 
and the further fact that the pregnancy must be 
avoided when the cervix is amputated, it must be 
concluded that, if everything else were equal,. it 
would be a happy relief for the woman to have: the 
affected organ ablated. 

Fortunately, pregnancy does not often occur where 
there is such marked stenosis ; but when it does, it is 
attended by much suffering and fraught with dan- 
ger. ' 

A case ot this kind came under my care two years 
ago. Mrs. A. had had an epithelioma of the cervix 
removed by the application of a caustic—I presume 
caustic potash from the account given. She was in 
labor two days, without producing more than slight 
dilatation of the os. I saw her at this time, in con- 
sultation. On digital examination, the lower segment 
of the uterus was found bulging into the vagina, and 
the os felt as a pit in the center of the tumor. A 
speculum was introduced into the vagina and a small 
sound passed with difficulty into the os. A larger 
sized sound was passed, and finally an uterine dilator. 
When under chloroform, the os was dilated to the 
extent of an inch. Further dilatation would tear. We 
concluded to use tents (sea-tangle), inasmuch as the 
labor pains had ceased. Three good-sized laminaria 
tents were disinfected and introduced into the os. In 
four or five hours these had expanded and opened the 
os to a size larger than a silver dollar, and had very 
materially softened the tissues, except bilaterally, 
where the scar tissue seemed dense and unyielding. 
The os had descended to near the ostium vagine. 
Under antiseptic precautions, it was carefully and de- 
liberately dilated by inserting the middle and index 
fingers of each hand and making traction. No great 
laceration of tissue resulted. ‘The os, by this means, 
was opened widely enough to allow the forceps to be 
applied to the head, when delivery was slowly effected. 
The cicatrix gave way upon one side, the rent extend- 
ing to the vaginal junction upon the left side, and 
down through the vaginal tissue to a considerable 
extent. 

The patient made a good recovery, and in a few 
months the os was as small and as firmly contracted 
as before delivery. Our method of dilating the os 
was not the ideal one. A safer method is, after laying 


. aside the steel dilator, to further carry forward the 


work by Barnes’ dilators, or with the rubber dilator 
attached to Allen’s surgical pump. - Neither of: these 
instruments were at hand, so we used the best means 
at our command. 


Many cases do not come under the physician’s ob- 
servation until after constitutional involvement, or 
until so much tissue has become affected as to render 
a radical operation out of the question. The curette 
and caustic will very often promptly relieve the hem- 
orrhage and sometimes much lessen the pain. ‘The 
sharp curette should be rapidly and thoroughly ap- 
plied, until as much of the diseased process as possi- 
ble may be removed ; care, however, being taken not 


_to perforate the walls of the uterus and thus enter 


the peritoneal cavity. 
After the curette, the application of fifty per cent. 
‘solution of chloride of zinc to the eiitetted surfiate 
within the uterus will result in the destruction of 
more tissue, and so rentove much more of the cancer- 
ous deposit. In using the chloride of zine solution, 
care must be taken to protect the healthy vaginal and 
vulvar tissue by smearing the parts with an ointment 
of bicarbonate of soda, one drachm -to the ounce of 
lard; also by placing a tampon wrung ott of a satu- 
rated solution of bicarbonate of soda against the os. 
The remaining vaginal tampons should be dusted 
with iodoform before they are placed. The tampons 
= be removed the second day, and antiseptic washes 

gun. 

When the disease is still further advanced, no oper- 
ative procedure whatever can be done. Then the 
physician must content himself in making his pa- 


“tient as comfortable as possible. Opium in some form 


must be given to relieve pain. However, it is best to 
begin it as late in the disease as possible. In its stead, 
antipyrine, chloral or hyoscyamus imay be used. Late 
or soon, opium must be resorted to and given in doses. 
sufficient to relieve the pain. 

The patient can be taught the means of relieving 
hemorrhage by the vaginal injection of cider vinegar, 
hot water, or ice-cold water, and, when this is not 
effective, of packing the vagina with cotton tampons, 
the first one or two being wrung out of a solution of 
persulphate of iron. Some of the distress due to the 
gradual development of emaciation is relieved by 
taking liberally of nourishment. Antiseptic washes 
will be needed. The burning and pain about the 
external genitals, caused by the contact of acrid se- 
cretions from above, I have found best relieved by an 
ointment composed as follows : 


R.—Quinine — aCe, ee ee ee j 
50 p. c. sol. boroglyceride.. . . . 3 ss 
VanOH eS ro rcire sulk re ted 52 iiiss 


M. Apply frequently. 

Sometimes dusting the parts with boracic acid after 
the vaginal douche will afford relief. 

Conclusions.—1. Carcinoma is frequently of local 
origin ; hénce its removal may be followed by cure. 

2. The choice of methods of its removal must be 
determined by the site of the morbid process and the 
extent of involvement of tissue. 

» 3. The mortality following amputation of the cer- 
vix is less, and the longevity of the survivor greater 
than that following hysterectomy ; hence, when by 
this method the whole of the morbid growth can be“ 
removed, it should be chosen. - 

4. Vaginal hysterectomy. should be resorted to if 
the cancer extends beyond the internal os, and none 
of the tissues outside of the uterus are involved. - 

5. Abdominakhysterectomy may be employed when 
the uterus is too large to be removed through the va- 
gina, or in cases where the abdomen is open for other 
purposes. 

6. In certain cases where a radical operation can- 





not be performed, the curette and caustic can be ad- 
vantageously employed. : 
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THE TREATMENT OF PLACENTA PR2AVIA.! 
By AUGUSTUS P. CLARKE, A.M., M.D. | 


CAMBRIDGE, MASS. 


AM not unaware that much time and attention 
have been given to the subject of placenta 
preevia, but the high rate of mortality which has 
obtained among the mothers and the children, what- 
ever method of treatment employed, is sufficient 
apology for bringing the subject before this associa- 
tion. ; 

During four years in the Leipzig clinic, Oberman’ 
had sixty-four cases. The mortality of the mother 
was II per cent., that of the children 53 per cent. 
The treatment employed was Hoffmeier’s, or, as it is 
sometimes called, the Berlin method. Version, com- 
bined with external and internal manipulation, was 
employed in cases which were attended. with hemor- 
rhage. The head of the child was brought to the os 
uteri, and maintained there as a tampon. Massage 
of the fundus uteri was employed during extraction. 
Iodoform tampons were advised only in hemorrhagic 
cases occurring in the earlier stages of pregnancy. 
The foetal mortality attained as high as 83.4 per cent., 
when bimanual podalic version was carried out ac- 
cording to the method followed by Behm and others. 

Some authorities have thrown out altogether con- 
sideration for the child’s life, and have brought the 
pregnancy to a close as soon as it was discovered that 
placenta previa existed, and utero-gestation had 
passed the mid-term. There are other authorities not 
so radical. They advocate the expectant method of 
treatment. They wait until hemorrhage becomes 
serious before they resort to the induction of prema- 
ture delivery. 

Parvin * regards the child as viable in the seventh 
month. From his experience, hemorrhage, in the 
majority of cases, does not come on prior to that time, 
and protection can be afforded the child if it can 
escape the dangers incident to birth. His most serious 
consideration is, how can delivery be effected with 
reasonable degree of safety to the child, without en- 
dangering the mother. Parvin offersno newer method, 
but refers to Zweifel’s suggestion for manner of con- 
ducting podalic version. The obstetrician for the 
purpose of making version, should pass one or two 
fingers anteriorly. By this means a much further 
entrance can be made into the uterus, and less vio- 
lence will be done to the attachments of the placenta. 

The author here referred to would conjoin the hy- 
drostatic pressure of Barnes with the partial detach- 
ment of the placental mass, as being the best method 
of treating placenta previa after the labor has so far 
advanced that the vaginal portion has disappeared. 
This plan, it is claimed, is most conducive alike to 
the safety of the mother and the child. 

Barnes advises that sufficient dilatation should be 
obtained, before delivery can safely be accelerated by+ 
forceps, by turning, or by embryotomy. If turning 
must be resorted to, the forceps should be used to pre- 
vent the delay in the passage of the foetal head, and 


-to relieve the constriction of the only partially dilated 


cervix. Barnes does not approve of Simpson’s method, 
the entire removal of the placenta before the birth of 
the child. To hasten labor, he would rupture the 
membranes and separate the portions of the placenta 
that are adherent within the lower zone. His line of 





1 Read in the Section of Obstetrics and Diseases of Women, 
at the Forty-first Annual Meeting of the American Medical 
Association, at Nashville, Tenn., ree 1890, 

2 Braithwait’s Retrospect, part 98, p. 309. 

8 Theophilus Parvin, M.D., Philadelphia, Med. News, 1888. 
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conduct is wholly regulated by the occurrence and 


the absence of hemorrhage. 

_ ‘Tampons are used, but not relied upon to protect 
against hemorrhage. A firm binder is applied over 
the uterus. In cases in which the uterus fails to act, 
dilatation is aided by water bags. Forceps are pre- 
ferred to version, when the head presents. Hemor- 
rhage usually ceases after full canalization of the 


passage, and the placenta is detached from the lower © 


zone. 

McDonald,’ after the seventh month, would not 
wait if the hemorrhage is severe. He first ruptures 
the membranes, applies a binder over the uterus, and 
gives ergot. He has experienced great difficulty in 
using Barnes’ hydrostatic dilators. 

He prefers using one or two fingers, sweeping them 
round in a circle, so as to separate as much of the 
placenta as is within reach. He exercises lateral pres- 
sure on the os uteri to accelerate the labor. If the 
presentation is not a natural one, he introduces the 
fingers in the shape of a cone into the os uteri, and 
retains them there awhile. The uterus is to be 
steadied, but pressed down until the hand gains ad- 
mission into the cavity of the uterus. He passes the 
hand, if necessary, through the placental mass. Both 
feet, if within reach, are brought down at once. 

Of 4,514 cases delivered in the Rotunda Hospital, 
Dublin, during three years ending November, 1886, 
there occurred twenty-three cases of placenta previa. 
There was a maternal mortality of four deaths, 
three of which were complicated with other serious 
affections. The foetus was lost in eleven cases. If 
the presentation was normal, the membranes were 
ruptured ; this caused the presenting part to actas a 
tampon. Intro-external version was performed. A 
leg was brought down to act as a plug until expul- 
sion took place through natural efforts, or was aided 
by artificial means. 

Against the practice of passing the hand through 
the placental mass, many objections have been urged. 
Ramsbotham was opposed to this practice. He 
refers to Deleurye, who presented arguments strongly 
against the practice. In some cases in which it was 
necessary to let off the liquor amnii, Deleurye recom- 
mended that the placenta be pierced by an instrument. 
The chief objection against the practice of perforating 
the placenta with the hand must always be because 
of the difficulty in the execution. An attempt to 
penetrate with the hand or the fingers the placenta, 
is liable to be followed by a displacement of the pla- 
cental mass. 

Such displacement might bring on immediate and 
uncontrollable hemorrhage, with a fatal result. It is 
true, as it was known even to Smellie and to others, 
that the placenta is sometimes so soft and unde- 
veloped or retrograded, as to be easily penetrated by 
the fingers, but such a condition cannot be relied 
upon as existing in the usual cases of placenta preevia. 
It is an undoubted fact, that the lagger vessels per- 
meating the placenta may sometimes be wounded 
or lacerated, as the open sinuses and vessels are when 
the placenta is forcibly detached, as was done by 
Simpson and his followers. 

In such cases, the immunity of the mother or of the 
foetus from danger can only be ascribed to phenome- 
nally occurring uterine contractions that immediately 
constringe the vascular tissues to such an extent as 
to avert the dangers of hemorrhage incident to the 


1Dr. Keith N. McDonald, Edinburg Med. Jour., also 
Braithwaite, part 90, p. 272. ‘ 

?See Dr. Fleming on the treatment of placenta previa, 
Lancet, Jan. 15, 1887. 
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mother, and those of asphyxia to the child. My own 

experience, based upon careful observation andstudy, 

_ has deepened my conviction that the practice of per- 

forating the placental mass, in the great majority of 
cases of placenta przevia, is not to be commended ; 

nor is my experience favorable to the practice of the 
entire removal of the placenta before the birth of the 
child, as has been so often advocated by high authori- 
ties. I believe that such a practice was founded ona 
mistaken view of the physiology of some of the func- 

tions of the parturient organs. In central implanta- 
tion of the placenta, Barnes’ recognized the fact, that 
there is an enormous ectasia of the els. This 
condition often leads to hyperplasia, the transudation 
of serum from the vascular channels. The vessels 
become expanded, the tissues swollen, hard and un- 
yielding. When the implantation is wholly central, 

the area of growth is more limited than when the seat 
of the placenta is at the fundus or at the side of the 
uterus. 

Added to this there is often an absence, in great 
measure, of the natural stimulus for a speedy accom- 
plishment of labor, owing to the undeveloped con- 
dition of the child. In the treatment of six 
consecutive cases of placenta previa occurring in my 
own practice, I recognized the fact that the ectasia of 
the vascular development in the cervix was not uni- 
form. In the area of growth in almost every case, 
some portion of the marginal implantation was much 
more limited thanothers. After ascertaining the point 
offering the least resistance, and where the vessels 
were the smallest, I effected separation of the pla- 
cental attachment, sufficient to admit the index finger. 
Careful inspection of the point, or points, of previous 
hemorrhage, often proved quite sufficient to warrant 
an attempt to make separation of the placental at- 
tachment. Firm tamponading to guard against un- 
due hemorrhage from the open vessels was resorted 
to. After inserting one or two fingers between the 
tampons and the detached portion of the placenta, 
the membranes were sought for. If the cervix was. 
hard and unyielding, no attempt was made to rupture 
the membranes, until evidence was had that the 
cervical tissue was soft and yielding, and the lower 
segment of the uterus contracted at intervals. The 
administration of ergot was not followed with bene- 
ficial results. Kneading, or regular massaging the 
uterus above, contributed greatly to the relaxation 
of its lower segments. The binder was employed. 
As the fundal and equatorial zones of the uterus con- 
tracted, the lower ones relaxed. On the occurrence 
of this condition, the tension of the placental vessels 
was found to be greatly diminished. 

This gave me full control over the points of hemor- 
rhage. In all cases much attention was paid to de- 
tails. Strict antiseptic precautions were instituted at 
every step of the proceeding. Until the birth of the 
child was complete, connection of the placenta as far 
as possible with the cervical tissue was maintained. 
By the employment of this method of treatment in 
the six consecutive cases of central implantation of 
placenta preevia, not a single death of the mother oc- 
curred, and only one death among the children. The 
Cause of the death of that. foetus, however, was not 

due to the existence of placenta previa, but to hy- 
drocephalus in the child. The mother was phthisical, 

_ and the placenta was found to have undergone fatty 
degeneration. In two, of the cases of this series, 
emorrhage occurred at the close of the seventh 
month ; in two at the close of the eighth month; in 


one, after the eighth month ; in the last, near the close 
of the ninth month. 

_In another series of eight hundred obstetric cases 
occurring in my own practice, there were four cases 
of placenta previa. In two of the cases, hemorrhage 
occurred at the seventh month; in the third cases 
hemorrhage did not appear until the’second week in 
the eighth month ; in the fourth case, there was no 
hemorrhage until the close of the ninth month. 

This last patient was a a The os and 

cervix were rigid and swollen. The hemorrhage at 
first was moderate, but it gradually increased and at 
length became alarming. 
Careful examination revealed that the placental 
vessels at the left and posterior aspect of the cervix 
had broken away. Tampons of iodoform wool and 
gauze were firmly applied. This controlled the hem- 
orrhage for the next twenty-four hours, after which 
the cervix was more yielding. Further resistance 
was easily overcome by digital and manual dilatation. 
The vaginal introitus was irrigated with warm sub- 
limate solution. The iodoform tampons were con- 
tinued. 

On the third day labor pains came on. These were 
encouraged by the application of the binder, and by 
massage to the fundal and equatorial segments of the 
uterine tissue. Asthe labor progressed hemorrhage 
ceased. The placenta was not fully detached until 
after the child was born, but was carried to the right 
and supported by an assistant using napkins dipped 
in a warm solution of bichloride. The child did well 
and the mother made a good recovery. I have no 
doubt that had I rupt the membranes when first 
called, and attempted podalic version by internal and 
‘external method, the child would have been asphyxi- 
ated before the rigidity of the os and cervix could 
have been overcome, even if the subsequent expulsion 
of the head had been aided by the application of the 
forceps, as has been sometimes advised. In one case 
of this series, hemorrhage occurred after the close of 
the seventh month; in one, during the first week of 
‘the eighth month ; in the third, hemorrhage did not 
appear until after the second week of the eighth 
month ; in the fourth, there was no alarming hemor- 
rhage until the close of the ninth month. In the first 
two cases of this last series the mother. survived. 
The foetus in one was still-born. The cause of its 
death was congenital abdominal fissure. In the third 
case both mother and child survived; in the fourth, 
the mother survived as above stated. 

In reporting these cases, I do not wish to lay claim 
as yet to any special method of treatment, for I am 
not unmindful thatthe outcome of the treatment of - 
another series may be altogether different. In the 
presentation of these cases, I can only commend for 
consideration the method I adopted, in preference to 
others more radical in their nature, and which have so 
often been attended with unhappy results. For, ac- 
cording to Churchill,’ it has been estimated in pla- - 
centa preevia that the maternal mortality is as one in 
three. Read has estimated as one in four and a half, 
and Barnes as one in ten and two-thirds. Says Fitz- 
patrick, the dangers from prematurity, asphyxiation, 
and malpresentation are very great. According to 
the same high authority, Churchill estimates that 
half the children are lost. In this connection there 
is a point in the treatment that should be emphasized, 
and it is this: It often mergers that those who are 
engaged in the practice of obstetrics, and who may 
become exceedingly expert in detecting the various 








1 Lancet, 1879, also Braithwaite, part 81, p. 218. 


1 Lancet, April 6, 1889. 
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positions of the foetus and in conducting examina- 


- tions, and in passing judgment upon methods of treat- 
ment, have really no surgical knowledge. The 
nature and kind of training they have received, have 
not fitted them to meet and cope with the emergen- 
cies arising from the occurrence of a severe case of 
placenta preevia. Knowledge to meet such emergen- 
cies can be obtained only by long, tedious, and con- 
stant practice, and in purely surgical and gynecologi- 
calcases. As the obstetrician has not, as a rule, the 
trained hand of the surgeon, the case is frequently 
hurried to an early close, often at the expense of the 
mother and more often at that of the foetus. 





A SIMPLE AND QUICK METHOD OF DE- 
TECTING ASTIGMATISM.’ 


By F: C. HOTZ, M.D., 
Professor of Ophthalmology in Chicago Polyclinic ; Attending Surgeon 
to Illinois Charitable Eye and Ear Infirmary, Chicago. 

T is an old saying that ‘‘ haste makes waste ;”’ and 

every medical man will do well to have these three 
words inscribed in golden letters over his desk ; for 
three-fourths of all the mistakes made in medical 
practice can be traced to hasty examination. But 
while we should spare no time in order to obtain a 
correct diagnosis, we do not like, on the other hand, 
to waste any time unnecessarily in the busy hours of. 
the consulting room. While our examination should 
never be hurried, it often can be quick or slow, short 
or long, the time consumed being dependent a great 
deal on the method we employ ; the one method may 
give us the desired information in five minutes, which 
we cannot get by another method in less than fifteen 
minutes. 

In this respect the examination for astigmatism fur- 
nishes us a good illustration, and if we make quick- 
ness and precision the essential conditions for the best 
practical test for astigmatism, the methods at our 
disposal show a great difference in their practical 
utility. 

When we examine for astigmatism, we wish to find 
out first, of course, whether the eye is astigmatic; 
and if it is, we want to know the exact position of 
the two principal meridians. If this point is estab- 
lished with precision, it is an easy task to ascertain 
the refraction of either meridian, and thereby the de- 
gree of astigmatism, and to select the proper glasses. 

Now, we can diagnosticate astigmatism by the di- 
rect ophthalntoscopic examination, but you will 
admit this is not a quick and easy way. Much 
quicker and easier is the shadow test; but neither 
method can determine with precision the direction of 
the principal meridians. 

We may oftén succeed in detecting astigmatism 
very quickly by rotating a cylinder glass before the 
eye, but just as often our patients’ answers are so 
vague and misleading that a great deal of time is 
consumed before we are reasonably certain whether 
' astigmatism exists, and where the meridians are lo- 
cated. 

And as to the so-called astigmatic fan or clock and 
all its modifications, this test demands a degree of 
accurate observation the fewest of our patients pos- 
sess. Especially with children (and they constitute 
no small proportion of our cases) this test is very 
tedious and unsatisfactory ; but even grown persons 
seldom are quick in observing any marked difference 
in the lines unless their astigmatism is of a high de- 
gree. I have often tested patients upon this point, 


1 Read before the Section of Ophthalmology, at the Nash- 
ville meeting, of the Am. Med. Association, May 20, 1890. 








after their astigmatism had been established by other 
means, and the most of them could not see any dif- 
ference in the lines until I pointed out those lines 
which, according to their astigmatism had to be the 
most distinct, and told them to compare them with 
those lines which had to be the least distinct ; then, 
and not until then, they began to appreciate the dif- 
ferences. But in the examination, of course, it would 
never do to lead the patients in this way, because if 
you ask them whether they do not see certain lines 
more distinctly than others, nine out of ten will 
imagine to observe a difference which they do not see, 


and make you diagnosticate an astigmatism which 


does not exist. 

Dr. Culbertson’s prisoptometer is a very ingenious 
instrument to detect anomalous refraction ; but it, too, 
puts a greater demand upon the observing power than 
a great many patients can meet. I, at least, have 
found that-it is impossible for many patients to appre- 
ciate slight variations in the contact of the two discs, 
so that they could tell with precision whether the 
contact remains exactly the same during the rotation, 
or at which angle of rotation it is disturbed the least 
and at which the most. 

It would be tiresome to review all the methods and 
costly instruments which have been devised for the 
examination of astigmatism ; they are no better than 
those I have mentioned. ‘These, I believe, are the 
most popular methods, and I have shown that none 
of them fulfils our conditions of quickness and pre- 
cision in establishing the presence of astigmatism 
and the direction of the principal meridians ; especi- 
ally for the lower grades of astigmatism they are not 
very reliable. : 

Now, Mr. President, it has always seemed so strange 
to me, that we should waste our time with these 
elaborate methods when we havea much simpler and 
more sensitive test which will tell us quickly whether 
an eye is astigmatic, and at the same time, also, give 
us the correct position of the faulty meridians. This 
test is the retinal image of a distant point of light. 

Since the rays coming from such a point, which 
peas through the meridian of greatest refraction, are 

ocussed sooner than the rays which pass through 

the meridian of least refraction, the image upon the 
retina can never be a sharply defined luminous point. 
If the retina is.at or near the anterior focal line, the 
image will be elongated in the direction of the me- 
ridian of least refraction, and if the retina is at or 
near the posterior focal line, the image is drawn out 
in the direction corresponding with the meridian of 
the greatest refraction. Whenever, therefore, a patient 
sees a distant point of light elongated, we know he is 
astigmatic, and the line of elongation gives us, at 
once, the direction of the one, and indirectly, also, 
that of the other meridian, because they are always at 
aright angle to each other: And as it does not re- 
quire a keen power of observation to tell the approxi- 
mate shape of a small hole, this test is as quick as it 
is sensitive and precise ; for it is very easy, even fora 
child, to determine whether the light looks round 
(like a pea or a marble) or oblong (like. an egg, an 
almond, or half-moon) or whether it has no definite 
form (like a star). . 

Theoretically, this distant point of light should 
appear elongated to every astigmatic eye, with the 
exception of such cases of mixed astigmatism where 
the myopia of the one meridian is about of the same 
degree as the hypermetropia of the other principal 
meridian ; for, under these circumstances, the retina, 


being about in the centre of the focal interval, receives . 


a round, though indistict, dispersion image. 
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In ms over forty or forty-five years of age, you 
will find the results of the test agree with the theory. 
But among younger persons with active accommoda- 
tion, you will find a great many who, though astig- 
matic, see the hole perfectly round, becanse their 
astigmatism is corrected by the unequal contraction 
of the ciliary muscle. I have found, however, that, 
if such patients look steadily at the light hole, they’ 
will observe its form is’ constantly changing from 
round to oval, and back to round again. This obser- 
vation shows how sensitive this test is, and at the 
same time furnishes us an interesting evidence of the 
unequal contraction of the ciliary muscle. 

But, fortunately, we have in mydriatics the effec- 
tual means of eliminating the disturbing influence of 
the ciliary muscle; and I never consider the exami- 
nation for astigmatism in a young person completed 


this is done, the light hole will always appear elon- 
gated in simple astigmatism, and in all cases of com- 
pound astigmatism, provided the refraction of one 





meridian does not depart from emmetropia by more 
than one-half or one 
dioptry. With higher 
degrees. of ametropia 
in both meridians, 
the retinal image is 
so blurred that the 
patient cannot make 
out any definite 
shape; but the pro- 
per spherical glass 
(-++ or—, as the case 
may be) which cor- 
tects the ametropia 


thus reduces thecom- 
pound to a simple as- 
tigmatism, will pro- 
duce a better defined 
image, and reveal at 
once the elongation 
of the light point. 
And in the same 
way we can. reduce 
mixed astigmatism 
to the simple kind, 
and obtain the dis- 
tinct oval image by 
our test. 

Sometimes a pa- 
tient will see the 
hole double, instead 
of oblong; in this 
case, the position of 
the secondary hole, above or to the side of the other, 
defines the direction of the meridian just as well as 
the vertical or horizontal elongation does. 

I began using this test in 1872, when I had a little 
instrument made for this purpose, which, in want of 
a better name, I baptized *‘ astigmometer,’’ although 
I employ it more for detecting than for measuring as- 
tigmatism ; but you can measure its degree with it 
Just as well. 

DESCRIPTION OF THE ASTIGMOMETER." 
The instrument, which I take pleasure in showing 
you now, consists of a blackened metal screen twenty 
‘centimeters (eight inches) square ; in its center it has 
@ round aperture (B) ; and the semicircle of a protrac- 
tor is fastened to it, so that the ninety degree mark is 


' 1 For sale ty Sharp & Smith, 73 Randolph Street, Chicago. 











exactly Lad Be over the round hole, and the 
one hun and eighty degree mark exactly on a 
horizontal line with it. Between the protractor and 
the central hole, a semicircular slot, ten millimetres 
wide, is cut into the screen, but is covered in front by 
a pecan metal — ae a be rotated round the 
central opening, and w as, near its periphery, a - 
round hole (AS so arranged that it travels exactly 
along the slot when the disc is rotated. Just over this 
second hole (A), the edge of the disc is drawn out to 
an arrow-like point, which reaches the concave mar- 
gin of the protractor. This point and the centers of 
the two holes are exactly in a straight line, and, 
therefore, the angular de of the protractor to 
which the arrow points will always show the radius 
in which the movable hole (A) is situated. Both 
holes are exactly of the same size; on the front side 
they have a diameter of four millimeters, but on the 
other side they are much larger. This was done to 
make sure that no shadows could interfere with our 
observations; for the metal around the holes (espe- 
cially around the central one) is so thick that, if they 
had the same size on 
the posterior as on 
the anterior face, the 
posterior edge might 
cast a shadow when 
the hole is illumi- 
nated from behind, 
and this shadow 
might make the 
hole appear to the 
spectator in a dif- 
ferent than its true 
form, though he be 
not astigmatic. Fi- 
nally, in order to 
avoid any glaring 
light, and to make 
the outlines sharp 
and distinct, the 
holes are’filled with 
_ small bits of ground 
glass, so that they 
light up with a uni- 
form mellow light. 
Diametrically oppo- 
site the arrow, there 
is a small knob, by 
‘which the disc can 
be conveniently ro- 
tated if necessary. 
How to use the 
astigmometer: The 
E instrument may be 
set in a window shutter, or placed in front of a gas- 
or lamp-light. My instrument is set into a movable 
bracket, which is fastened to the wall near the gas- 
light. When not in use, it is turned to the wall, and 
thus it is out of the way. When I wish to use it, I . 
swing the bracket so that the scréen stands exactly 
perpendicularly, and about six or eight inches in 
front of the gas-light, which stands just a little higher 
than the central hole. The screen is so high from 
the floor that the holes are about on a level with the 
eyes of the patient, sitting (if an adult) or standing 
(if a child) fiteen feet away. Especial care must be 
taken that the plane of the screen is exactly at right 
angle to the visual line of the patient. The room is 
then darkened, the gas-light turned on just enough 
to light up the holes, and the patient is directed to 
look at them, with one eye at a time, and to tell 
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whether he sees them distinctly enough to make out 
their form. Never ask a leading question like this: 
“Do you see those round holes ?”’ because the sugges- 
tion of the round form implied in the question will 
make the patient see the holes round, even though 
they actualiy appear to him oblong. Let the patient 
describe what he sees, and you will easily and quickly 
find out whether the holes appear indistinct, or round, 
or oblong. 

The great advantage of this instrument is, that as 
soon as, with or without spherical glasses, the holes 
appear drawn out, we do not only know the eye is 
astigmatic, but we know also at once the exact di- 
rection of the faulty meridians. If the patient de- 
clares the elongation is straight up or straight across, 
we know, of course, the two meridians are vertical 
and horizontal. But if the elongation occurs in an 
oblique direction, the patient can seldom estimate 
accurately the angle of inclination; and just here 
this apparatus is of the greatest value, for it will de- 
termine the inclination quickly and precisely. While 
the patient is looking at the holes, we only have to turn 
the round disc to the right or left until the peripheric 
hole (A) is moved to a point where its long axis (as 
seen by the patient) makes one straight line with the 
long axis of the stationary central hole. The degree 
to which the arrow then points gives the exact angle 
of inclination of the meridian. For instance, if the 


- patient sees the holes drawn out obliquely up to the 


right, I must move the peripheric hole, if it stands at 
go degrees, down to the right, to bring it into the line 
of inclination. Before doing this, I explain to the 
patient, by means of two pencils, what I wish to ac- 
complish, and what I mean by ‘‘ bringing the two 
ovals into the same line;’’ when he understands it, 
and I begin rotating the disc, he is to tell me to stop 
when the holes are in line. This done, I look at the 
indicator, it — to 45 degrees, and I know at once 
the one meridian is inclined 45 degrees, and the other, 
of course, 135 degrees. 

Dr. S. M. Burnett, who, as far as I know, is the 
first author since Donders giving a description of 
this test, says:' ‘‘ But while this gives us the direc- 
tion of the principal meridians, it furnishes no infor- 
mation as to the form of the astigmatism, the light 
spot being drawn out in the same direction in M and 
H.”’ This is true, but if you wish to get this infor- 
mation, you can quickly have it by a few trials with 
spherical glasses. Suppose, for instance, the light 
holes appear elongated vertically, and a+1D makes 
them still longer, but at the same time broader and 
less distinct, while a—1D reverses the elongation and 
draws the holes out horizontally, you know at once 
there is myopic astigmatism in the vertical meridian, 
and if you like, you can determine even the exact 
degree of the M by that glass, which changes the 
light spot to a horizontal line. 

Whether you like to determine the refraction of the 
meridians in this way first, and then to find out the 
visual acuteness by means of glasses and the test- 
types, or whether you prefer to determine the refrac- 
tion and vision in each meridian at one and the same 
time, with the aid of the stenopaic slit—this is, per- 
haps, a matter of personal choice. I, for my part, 
use the stenopaic slit and test-types as soon as the 
astigmometer has furnished the direction of the me- 
ridians ; for in this way I can find out the quickest 
which glasses will give the patient the best possible 
eyesight. 

And this is the practical and final problem our ex- 





1Treatise on Astigmatism, p. 76. 





amination for astigmatism has to solve, and which it 
can solve only by means of the test-types and lenses. 
All the other methods are useful only in preparing 
the way for this final test. And among these prelim- 
inary tests I regard the distant point of light as the 
most useful one. It is probably the oldest test, for 
astigmatism ; for Prof. Donders, as we all know, has 
used it extensively in his classical investigations on 
astigmatism. In 1873 Dr. W. L. Purves spoke of its 
merits in Graefe’s Archiv (XIX) and described an in- 
strument very similar to the one which I had made 
for my own use a year previously. But as I have 
not seen it used by any one else, and having tested 
its reliability and practical value these eighteen years, 
I cannot longer resist the desire to see it more gen- 
erally employed. And I feel convinced you will find 
it, as I did, a most useful addition to your office out- 


fit, and a time saving instrument in your practical 
work. 
103 STATE STREET. 








Society Notes. 


AMERICAN MEDICAL, ASSOCIATION. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 


THE SURGICAL TREATMENT OF NON-PEDUNCULATED 
ABDOMINAL TUMORS 


JAS the title of a paper read by Dk. HENRY 

. O. Marcy, of Boston. The doctor reviewed, 

in brief; what was known of the origin and develop- 
ment of cystic growths of the pelvis, and stated that 
developing beneath the deeper structures they natu- 
rally have the peritoneum as an investing membrane. 
The demonstration made some years ago by the late 
Dr. Miner, of Buffalo, N. Y., has special value in this 
class of cases. Dr. Miner recommended the enuclea- 
tion of the cyst by what he called the process of 
stripping the peritoneum from it, without regard to 
the formation of a pedicle. This method, generally 
applied, fell into disuse and was abandoned. In that 
class of cases, however, where there is wanting a 
pedicle on account of the development having left so 
large an attachment, Dr. Marcy advocates a modifi- 
cation of the method as presenting many advantages. 
This he practicesas follows: After partially emptying 
the cystic contents, the peritoneum is divided at a 
considerable distance from the base of the tumor, and 
the cyst is enucleated. The bleeding vessels are 
temporarily secured, and the peritoneal pocket thus 





| formed is seized with large compression forceps and 


held by an assistant. The base, which is surely not 
difficult quite beneath, and if possible the attach- 
ments of the cyst, are severed evenly throughout with 
an even continuous tendon suture, in double stitch, 
effected by means of a long, covered needle, set in 
handles with an eye near the point, and generally 
known to the profession after the name of the author. 
This suture encloses all the tissues, and when prop- 
erly placed not only controls hemorrhage, but 
constricts, without necrosing, the tissues. The 
superfluous structures are cut away to within an 
inch of the sewing, and the edges are intra-folded by 
a continuous tendon suture, the line of the stitches 


being taken parallel to the cut edges. This method 


of adjustment allows of replacement of the parts 
without strain or tension, and closure of the ab- 
dominal wall witbout drainage. Dr. Marcy also ad- 
vocates treating the basic uterine tissues, after the 


removal of the fibroid tissues, in a similar manner, | 
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his first observations and studies of the subject being 
published about ten years ago. . They are all founded 
on the use of the buried animal suture (tendon for 
many reasons much preferred) itself antiseptic, asepti- 
cally applied in an aseptic wound. Dr, Marcy then 
showed his tendon sutures, which are taken from the 
kangaroo’s tail, prepared and sent him from Aus- 
tralia. He does not, under any circumstances, use a 
drainage tube, unless there is a septic condition 
present. 

The President of the Section of Obstetrics, Dr. W. 
W. Porrer, of Buffalo, in his address, gave some 
advice as to the management of the section. He 
favored the election of a vice-chairman of the’ sec- 
tion to provide against death, disability, or a deten- 
tion ; certainly a very good idea, It was advised that 
a register of the members of the section be kept. A 

ood recommendation, and one which had been tried 
fore, but the trouble is to get the members to regis- 
ter. The secretary, he thought, served just long 
enough to get acquainted with his work and the 
members, and his usefulness was greater at the close 
of the year ef his office than ever before. He-would 
recommend that the secretary be chosen with a refer- 
ence to a certain amount of permanency. A good 
rule in all societies. His last recommendation was 
that the proceedings of the society should be pub- 
lished in pamphlet form each year, the discussions to 
be reported by a stenographer, the expenses to be met 
by an annual subscription. Stenographers in medical 
societies have proven themselves next to worthless. 
It is doubtful if this recommendation can be carried 
out, and whether it would be wise if done. It would 
look as if the proceedings belonged to the journal, and 
the reports which appear in other medical journals 
are certainly about as near a trespass on the rights of 
the organ as can be permitted. The expenses would 
be great, and voluntary contributions are often very 
involuntary. ‘The subject of antisepsis in obstetrics 
was discussed at length and in a favorable strain. 
The traction forceps were discussed and commended, 
especially in cases where the head was only partially 
engaged at the brim, or in contracted pelves, and to 
a delivery through traction made in the 
axis of the brim where this were impossible with the 
classic forceps. ‘The duration of labor is materially 
shortened, with a saving to both mothers and chil- 
In cases of impaction of the head in the pel- 

vic basin with uterine inertia they are valuable. 

The cancerous uterus, so long the dete noir of sur- 
gery, seems to be reclaimed to the realm of cura- 
bility, through a legitimate surgical precedure. 
Published reports show results that no other method 
can. With improved technique, and the multiplied 
experience of operators in almost every city of the 
land, the method adds favor and silences adverse 
criticism. Whatever the future may bring forth, the 
operation of the present for cancer of the uterus, 
whether it be carcinoma of the body or neck, or epi- 
thelioma of the cervix, is vaginal total extirpation of 
the organ. Electricity in the diseases of women re- 
ceived the last, but not the least, consideration. 
Apostoli’s published results are such as to challenge 
a careful analysis of his cases, and a thorough inves- 
tigation of his methods. Electricity is now in the air, 
and advocates of it quote a list of prominent names in 
Support, while those who oppose also name their men, 


‘probably of equal renown. The discussion of. elec- 


tricity in uterine myomata and ectopic pregnancy, 
showed that abdominal section, with its present im- 
Proved technique, affords the surest chance of cure, 
With the minimum risk. ‘The real place of electricity 





in gynecology has not yet been determined, and its 
true value cannot, therefore, be properly estimated 
at present. Meanwhile, let us watch carefully, wait 
patiently, test cautiously, speak gently, and, above 
all, adhere tenaciously to the mandate of the apostle : 
** Prove all things ; hold fast that which is good.’’ 


A PLEA FOR EARLY VAGINAL HYSTERECTOMY FOR 
CANCER OF THE UTERUS 


was the subject of a paper by Dr. FRANKLIN H. 
Martin, of Chieago. The doctor had collected one 
hundred and thirty-four cases of vaginal hysterectomy 
which had been performed since June 1, 1885. There 
was a mortality of less than 15 percent. The aver- 
age mortality of the operators having the greatest 
number of cases, was but 10 per cent. ‘The operator 
who has the test number of cases has the small- 
est number of deaths, being 5 percent. The opera- 
tor having the next highest number of cases, has, 
also, the next lowest mortality, being 6.6 per cent. 
The following is a summary of the paper : 

1. Vaginal hysterectomy is the most justifiable 
surgical operation we yet know for carcinoma of the 
uterus. 

2. Vaginal hysterectomy should be attempted for 
cure of cancer of the uterus, at the earliest possible 
moment after the disease is diagnosed. 

The following facts are given in support of the 
foregoing proposition : 

(a) Vaginal hysterectomy will remiove the whole 
disease in cancer of any portion of the uterus, in a 
greater proportion of cases than will any other surgi- 
cal procedure now recommended. 

(6) Vaginal hysterectomy for cancer of the uterus 
will enable operations to go farther beyond the dis- 
eased tissue, into healthy tissue, than will any other 
surgical procedure. ‘ 

(¢) Vaginal hysterectomy is a more ideal surgical 
operation, and leaves the remaining tissue in a less 
favorable condition for the return of the disease than 
will any other surgical procedure. 

(d@) Vaginal hysterectomy for. cancer of the uterus 
will give in the future an immediate mortality among 
general operators of not more than 10 per cent., 
while in the hands of experts the mortality will not 
exceed 5 cent. 

Dr. T. A. Reamy, of Cincinnati, in discussing the 
paper of Dr. Martin, quoted the statistics reported by 
Dr. A. Martin, of Berlin, at the International Medi- 
cal Congress, at Washington. Dr. Reamy believes 
that skill will bring the operation to such perfection 
that it will not be a primarily dangerous one. As 
the Fallopian tubes are a part of the uterus, he 
thought it very bad to remove the uterus and leave 
the tubes, and queried if any one would deny the 
anatomical and physiological proposition. ‘The doc- 
tor reported a case where he removed a cancerous 
cervix seven years ago. The specimen was submit- 
ted to Dr. Kebler, one of Cincinnati’s best microscop- 
ists, who found it to be cancer. This patient is still 
living, and has two healthy, happy children. He 
had two other cases where he did the same operation, 
and the patients bore children. Had he removed the. 
uterus, in these cases, the result could not have been. 
better, the dangers would have been greater, and 
they would not have borne these children. With 
cancer commencing in the body of the uterus, the 
man who would recommend any other operation than 
total extirpation would be foolish and dangerous. 
Why do so many cases of high amputation get well? 
Why have advertising quacks been able to remove 
the mammary glands with arsenic paste and the dis- 
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ease not return,. when in similar cases, where we 

ted, the disease has returned? The reply is, 

at the less traumatic surface you can have if you 

remove the whole disease, the better. The less sur- 

face and open vessels you have for absorption the 
better, and the less likely will you have recurrence. 

Dr. W. H. WatTHEN, of Louisville, was of the 
opinion that in a great many cases where high ampu- 
tation of the cervix had been made, and the patient 
recovered, the diagnosis, be it either clinical or mi- 
croscopical, was incorrect. Dr. Reamy asserted that 
in his cases every possible precaution had been taken 
to make the diagnosis perfect. 

Dr. L. H. Dunnine, of Indianapolis, could not 
agree with the essayist in the sweeping assertion that’ 
total extirpation of the uterus was the operation par 
excellence. Any operation must fail unless the dis- 
eased tissues are all removed. If the cervix is pri- 
marily affected, and only a part of it, removal of the 
cervix is all that is necessary. Hoffmeier’s statistics 
show us that the amputation of the cervix is of less 
primary danger, and the longevity of the patient is 
greater. We should not remove the whole uterus in 
every case of epithelioma of the cervix. 

Dr. J. L. McIntyre, of St. Louis, wished to enter 
his earnest protest against the statement of the es- 
sayist that total amputation of the uterus for cancer 
is an ideal operation. 

Dr. H. Grarr, of Eau Claire, Wis., did not think 
that cancer was a local disease. 


VOMITING OF PREGNANCY 


was introduced by Dr. E. W. MrtcHE.u, of Cincin- 
nati, who reported two cases very severe in character. 
Both were II-para; both had obstinate vomiting in 
the first pregnancy, with much prostration, which 
ceased spontaneously at three and one-half months. 
Both had sustained some laceration of the cervix, 
with some cicatricial deposit in the rent. Case first 
had an attack of puerperal fever after the first labor, 
which left her in an invalid state, from which she 
had not recovered when she was again impregnated. 
Vomiting was so extreme, loss of strength so rapid, 
and the outlook so serious, that labor was induced by 
means of the faradic current. The patient made a 
prompt recovery. 

Case second became pregnant with her second child 
seven months after the birth of her first. Vomiting 
became so severe and so incessant as to prevent sleep ; 
rectal feeding being necessary, and only partially 
successful. No remedy stopped the vomiting except 
opium—by suppository or hypodermically. Rectal 
injections of chloral and bromide, and nitrate of sil- 
ver to os, were without benefit. Copeman’s method 
of digital dilatation of the cervix was successful in 
stopping the emesis, but an abortion followed seven 
days later. Patient recovered. 


FISTULOUS ESCAPE OF LIGATURES AFTER ABDOM- 
INAL OPERATIONS 


was the subject of a paper by Dr. MARIE B. WERNER, 
of Philadelphia. The doctor reported a case in which 
she had this complication after operation, and cited 
a number from the literature and from the personal 
reports of doctors, or by letter. The doctor also re- 
lated two cases in which she removed one ovary, and 
was obliged, later on, to reopen the abdomen and 
remove the other. 

Dr. W. H. WATHEN. of Louisville, thought one 
of the most important subjects connected with ab- 
dominal section was that of sutures. The important 
points are, good quality, aseptic, and not too large. 





He has not a high opinion of chemical antiseptics in 
ligatures, and never uses sutures which do not come 
to him in sealed boxes. He will not allow them to 
be handled by the instrument maker and his many 
customers. He does not believe that in abdominal 
surgery we need use anything but silk sutures. The 
doctor makes it a rule to always remove the other 
ovary and tube if one is diseased, unless there is a 
very great desire on the part of the woman to bear a 
child; then, if apparently healthy, he leaves the one. 

Dr. A. F. CURRIER, of New York, thought that 
if we could not appreciate disease in the other ovary 
and tube, we should not remove. Whether or not 
the woman could have children was not germain to 
the subject question of operation. We should ope- 
rate if the disease demands it, otherwise we should 
not. . 

Dr. T. A. REAmy, of Cincinnati, thought it none 
of the operator’s business whether the woman wished 
to have a child or not. He should allow the healthy 
ovary to remain, and he commits sacrilege who 
touches it. 

Dr. H. A. KELLEY, of Philadelphia, said that he 
had operated on about forty cases of pus tubes, and 
in every case but one he removed both ovaries, be- 
cause he found both tubes diseased. In this one case 
he had to open the abdomen ina short time and re- 
move the other tube. Most operators think it the 
best plan to’ remove both tubes, but he would not do 
it did he think the other-was not diseased. He has 
had several cases where sutures came out through 
fistule. When he sees a fistulous tract in the ab- 
dominal wall, he tells the patient that it will keep up 
till one or two little knots of ligature come out. He 
is generally justified in his statement. The ideal 
ligature is well-prepared catgut. He is now about 
to enter into some experiments with catgut prepared 
after the method of Doederlein, of Leipsic—that is, 
by dry heat. 

Dr. A. W. JoHNSTONE, of Danville, Ky., said 
that when he bought his silk sutures in this country, 
he often had them to come out through the drainage- 
tubes ; since buying them in England he could leave 
a handful of sutures in the abdominal cavity and 
never see any thing of them. Our silk is adulter- 
ated, being about one-tenth flax, hemp, or some 
vegetable substance. Pure silk, if placed in a solu- 
tion of caustic potash, will disintegrate, and can be 
spread about like collodion. The discussion on this 
subject was quite interesting, as it always is. We 
have here quite a nice point to decide—shall we, in a 
given case, remove an apparently healthy ovary, or 
not? Shal! we risk another operation or continued 
ill health for the chance of child-bearing. It is a 
subject for careful thought and honest dealing, and 
each case must be left to the surgeon to decide. 

A NEW OPERATION FOR PROLAPSE OF THE 
” ANTERIOR VAGINAL WALL 

was the subject presented by Dr. A. F..CurrRrER, of 
New York. ‘This was a denudation in the shape of 
‘a double crossed ellipse, the suture line being two 
lines at right angles. 

Dr. Reamy discussed the subject, and spoke of his 
operation for this trouble. He thought it very im- 


portant to go deep and use the silk sutures, The 
catgut suture may give out too soon. He leaves the — 
silk sutures in situ for two or three weeks. 

~Dr. Gro. J. ENGLEMANN, of St. Louis, said that 
in his experience the operation had been unsatisfac- 
tory. He did it only as an adjunct to the posterior 
operation. ; 


They should be as absolutely aseptic as possible. 
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ite meeting at Pittsburgh has been held, and 
quite successfully. The attendance was not 
very large; the communication between Pittsbargh 
and the thickly populated districts in the eastern 
counties not being convenient. ‘Most of those present 
were from the western belt of counties ; though Phila- 
delphia was well represented. ‘The papers read were 
not numerous, but of good quality : Dr Daly’s being 
especially well received. . May’s paper evoked 
some discussion ; the sentiment being decidedly ad- 
verse to his views against the contagious fature of 
consumption. This was almost the only discussion 
upon a medical subject which took place ; that upon 
Pasteur and hydrophobia scarcely meriting the name. 
It is to be regretted that Professor Laplace had not 
an opportunity to go fully into the subject, as his 
thorough familiarity with the work of Pasteur quali- 
fied him to do. 

The report of the Committee on the Medical Exam- 
iner’s Bill excited prolonged discussion. It was the 
general impression that the friends of the Pittsburgh 


‘ college were opposed to the legislation sought. ‘The 


report was, however, received, and will appear in 
the transactions. In this report will appear a list of 
the members of the legislature who voted against the 
bill. It was explained that this list is intended for 
the convenience of the committee and those inter- 
ested; though some thought it indicated a desire to 
proscribe the members thus opposing the bill. This 
was said to be bad policy, and it would be, if any 
such intention existed in the minds of the committee. 
Undoubtedly, some who note that their members 
voted against their wishes in this matter, will oppose 
their reelection; but this is a risk every legislator 
takes every time he casts his vote. If we believe the 
bill was for the public weal, and our legislators sacri- 
ficed the public good for a political trade, or for per- 
sonal reasons, we certainly ought to oppose the return 
to office of such men. Even judging from a less 
patriotic stand-point, physicians have the same right 
to oppose the election of men who do not fairly rep- 
tesent their views or interests as have the tariff men, 
pension agents, or any other class in the community. 

The next prominent point of discussion was the 
report of the Committee on the Management of Insane 
Asylums. ‘The committee manifested so little in- 
terest and so much diversity of opinion that no formal 
teport was presented. Dr. Wood offered a resolution 
by which the Society declared itself in favor of con- 
fining the superintendents to the treatment of their 
patients, depriving these officials of the financial 
management and responsibility, and urging the em- 
ployment of female physicians. Notwithstanding 
the opposition of every superintendent nt, and 
their strenuous denial of the reasons given for the 
recommendation, the majority of the Society voted in 
favor of Dr. Wood’s resolutions. Not a word was 
uttered to show that the results of this system at 
Norristown are any better than in the other hospitals, 
beyond mere unsupported assertion. 

The social features of the meeting were most pleas- 
ant. A pleasant reception was given by the Alle- 
gheny county physicians at the Monongahela House. 
Across the mes was printed in red ink ‘‘ Post- 


 poned to June 11, 1890, on Account of the Johnstown 


Floods.”’ It was the programme, and not the supper, 
which had been held over for a year. ‘The repast was 
Served in a style which won the approbation even of 
those who believe that nothing of this sort can be well 


} 
done outside of Philadelphia. 





The Monongahela 
House, newly risen from its ashes, won many en- 
comiums for the elegance of the repent and the man- 
ner in ‘which. it- was served. luncheon and 
clinic at the Western Pennsylvania Hospital were at- 
tended by so large a numiber that the attendance on 
the afternoon session was small. The Western Penn- 
sylvania College was open for inspection. The labora- 
tories are especially commendable. The amphithea- 
ter is too small to accommodate a class of any size. 
It is a pity that this room could not be increased at 
the expertise of the class-rooms, which can hardly be 
made too small. 

Thursday evening many of the members attended 
a reception given by Dr. Murdock and his wife. 

There was considerable surprise manifested when 
the appointments for the coming year were announced. 
The present meeting was held in Pittsburgh mainly 
for the benefit of the Western Pennsylvania Medical 
College; and with Dr. Murdock as president, and 
papers presented by members of the faculty, the gen- 
eral feeling was that the college had a pretty good 
“‘send off.” But when the list was read, it appeared 
that Dr. Murdock had also given four out of the six 
addresses to his colleagues. 

The pharmaceutical exhibit was meager and scarcely 
merited the few visits it received from the physicians. 
There was but one exhibit from Pittsburgh. Bovinine, _ 
Tarrant’s Malt, Nestle’s and Mellin’s Foods were rep- 
resented. The largest exhibit was that of H. K. 
Mulford & Co., whose triturates were much admired. 
Sharp & Dohme had a very pretty exhibit. This firm 
presented a line of tablets for hypodermic use which 
were remarkable for the quickness with which they 
dissolved. A single drop of water placed upon a 
tablet caused it to melt down almost instantly. The 
same firm showed a glycerine suppository, covered 
with a coating of paraffine, which could be easily re- 
moved when wanted for use. In hot weather this is 
very useful, as otherwise these suppositories are likely 
to melt when exposed to the air. Johnson & John- 
son exhibited their usual line of goods, including the 
emulsions for use in treating skin diseases. They 
also showed a spool containing three grades of silk 
ligature, in a bottle with oil of juniper. ‘The spool 
can be drawn out and a ligature cut off; the spool be- 
ing then replaced in the oil until again required. An- 
other novelty of this firm’s make was a compressible 
metal tube of glycerine, terminating in a nozzle, for 
making rectal injections. Mr. Yarnall had one of his 
operating chairs, and took a number of orders for 
them. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


CLinic sy J. M. ANDERS, M.D. 
SEAT WORMS. 


HIS little child is troubled with seat worms. 
The ova of these parasites. are taken into the 
stomach with the drinking water and food, and lod 
in the lower bowel, where they develop. Such chil- 
dren are liable to have diarrhoea ; to do a great deal 
of scratching about the anus, especially marked toward 





‘night; to become restless, nervous, or even to have , 


convulsions. ‘This child has been more nervous than 
before it had this trouble. Formerly it was taught 
that this parasite caused diarrhoea of a dysenteric 
character. This may be the case at times; but on 
the other hand, where we find that a child has been . 














59° 


THE TIMES AND REGISTER. 








suffering from diarrhoea we are apt to have these 
seat worms manifest themselves, for this condition of 
the bowel is favorable for their development. Mucous 
flux favors the development of the ova. How treat 
such a case? 

There are three leading remedies, namely: 1. Lime 
water. 2. Infusion of quassia. 3. A strong solution 
of common salt. Salt is an ordinary household rem- 
edy, is somewhat uncertain, and is not satisfactory to 
parents, who expect you to give them a remedy not 
so common. It is customary to recommend lime 
water first. Give a copious enema of warm water to 
cleanse the lower intestine, and then slowly inject two 
orthree ounces of lime water. Do this once daily, 
and, if this fails, recommend the infusion of quassia 
3jij once daily, given after a warm water injection. 
It is well to continue treatment for several days, so 
that the parasites that may come from remaining ova 
may also be killed. 

CONSTIPATION. 

This child, which is twenty-one months old, has 
been troubled with constipation for the past nine 
months. It strains very hard at stool. Here let us 
ask what is constipation? It is a relative term, and 
means that something is retained in the system that 
should be thrown off, and while retained damages 
more or less the system. A child may have its bowels 
moved every day and yet be constipated. I should 
say that one passage per day constitutes constipation 
in a child under two years of age. This child passes 
hard, cheesy lumps; light in color, and frequently 
covered with a green secretion, and with mucus. 
This mucus lies between the food and the walls of 
the stomach and intestines, retarding digesting, owing 
to its mechanical interference. The abdomen of a 
child should be pliable to the touch and not tense like 
this child’s. When percussion is made we get a lower. 
tympanitic note over the epigastric and left hypo- 
chondriac regions than around the umbilicus, where 
the smallintestines lie. In this case there is gaseous 
distention of the stomach. Many times you will find 
a tumor on palpation that is due to accumulated feces. 
These tumors are oblong, and usually situated in the 

transverse and descending colon. ‘There are more or 
less nervous symptoms, and colicky pains in the 
stomach are of frequence occurrence. 

In treating such cases pay attention to the diet. 
Many of these little sufferers are brought up on starchy 
foods which they cannot digest. Now, all these articles 
should be withdrawn, for they irritate and set up fer- 
mentation. If this will not answer, use mild reme- 
dies. There is one mixture above all others that 


gives the best results in constipation in children, and 
that is: 


R.—Infus. senne........scccecsecees MW xx. 
Infus. gentianze comp...........6- 3j. 
Sp. chloroformi...... alc 54 EUS Sax ily. 
Sp. menth. virid ................. Vv. 
Aquee cartii.........0..cee qs. ad. 3ij 


M.—Sig. Give at one dose, as required. 


Sometimes it is necessary to give two or three doses 
a day to get a good result. In this case, where the 
child has at intervals what is known as lienteric dis- 
charges, we will also give: : 


R.—Lig. potassii arsenitis............. gtt. j, 
Tr. nucis vomicz...... STeosa yeas gtt. ij. 
M.—Sig. Take before each meal, diluted. 


nt, MARASMUS. 

This child, eight months old, has been delicate 
from the time of its birth. The parents of the child 
are comparatively healthy. The mother, however, 
has had ten children, all of whom were still-born but 





this one. When younger the child had snuffles, and 
it now has an eruption around its seat and thighs. This 
eruption belongs to marasmus, but in this case there 
is also an ulcerated condition. It is a papular erup- 


tion that breaks down. The skin lies loosely over | 


the bones, and is rough. The child seems to be 
hungry, and the mother thinks it is not getting suffi- 
cient nourishment. The tongue is heavily furred 
with a grayish-white coating. This baby is very 
costive, as are all, or nearly all, babies that begin to 
suffer from marasmus. Passages are lumpy, pale and 
dry. There may be diarrhcea and vomiting, but not 
so in this case. The fontanelles are depressed; eyes 
sunken, »All cases of marasmus, or simple atrophy, 
may be classified under two heads. The cases where 
insufficient nourishment is given, anc the cases where 
quantity is enough, but quality is lacking. Here it 
is deficient quantity as well as quality, as is the case 
in weakly mothers. In examining the food of this 
child we find that it is not suited to its digestive 
organs. Many babies are reared on food that is good 
only for older persons. ‘Those cases that are due to 


improper quality of food are the worst, for such food _ 


sets up irritation, vomiting and purging. These 
symptoms in hand-fed babies are much more urgent 
than in breast fed babies. ‘This case has not advanced 
very far, and if the case is not one of specific disease 
the prognosis is good, but all the symptoms point to 
inherited syphilis. Syphilitic children usually grow 
weak, and sooner or later die. The only remedy in 
such a case is mercury, and the mild chloride, gr. 
three times a day in sugar, is the best form. Put it 
on the tongue dry, and give the child a drink of milk 
to wash it down. 

In addition to this, try to supply the waste going 
on in the fatty tissues. We cannot give cod-liver oil 
until the digestion is right. This child’s natural 
breast milk should be supplanted with artificial feed- 
ing that should be carefully attended to, and the food 
should be easily digestible. I therefore prescribe : 


B..—Cow’s milk.........cceccccceccees £3 ij. 
ERAN ss5: odie nocices sles elemetrencma f Z iij. 
WW ARET cers s opp ts semieie doles doa seisaes fZx. 
Sugar of milk..........ccccceees ij. 
Lime water.......ecevesseceeees f3j.—M. 


This provides for one pint of nourishment, and the 
lime water prevents hard coagula being formed. Feed 
the child every two hours. Four times a day, after 
feeding, give R.—Sodii bicarb., gr. ij ; Lacto-peptine, 
gr.v.—M. Also give the child five drops of the best 
brandy five times a day. When digestion is restored 
we will give cod-liver oil with the lacto-phosphate of 
lime. For the present let one teaspoonful of warm 
cod-liver oil be rubbed into the chest and abdomen 
daily. 

DIARRHGA. 

This little patient, two years old, has been ill for 
seven weeks with diarrhoea. The diarrhoea came on 
at the time of.weaning, when the child was one year 
and ten months old. The mother allowed the child 
to have some meat. A child at one year can begin 
to take small quantities of rice, and bread and milk ; 
also, once daily, a little minced meat. But if meat 
is given to it in solid form, it is not masticated, 
and we will have an irritation and diarrhea. Two 
weeks after treatment had been instituted the diar- 
rhoea was almost checked.. There were lumps of un- 
digested food, covered with a greenish slime, and 
some blood, in the discharges. At first glance you 
would say this is a case of entero-colitis. The child 
had fever, but never vomited, and the diarrhoea was 


worse during the day than at night. A frothy condi- 









bowel: 
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tion of the stools. would indicate fermentation. This 
was a case of catarrhal enteritis,-and would have 
merged into entero-colitis if it had not been properly 
treated. - Give in these cases an occasional aperient, 
such as castor oil, or rhubarb and soda, to clear the 
bowels. If there is a frothy condition of stools, use 
the alkaline treatment. This child was given the 
following prescription : 


R.—Lig. ferri nit........cccceeeseeees 3j. 
Tr. opii camph .........eeeeeness gtt. xxx. 
Bismuth subnit. ............ee00.. ij. 
Syrupi .:........... eh cew dh ou was i —M 
Signe.—Take a teaspoonful every three hours, taking care 


PHILADELPHIA HOSPITAL. 
CLINIC BY JOHN B. DEAVER, M.D. 
CHRONIC ARTHRITIS OF THE KNEE-JOINT. 


ERE is a colored girl who has a case of rheu- 
matoid arthritis of the knee-joint. The limb 
is stable, and does not respond to treatment. When I 
first saw her the contraction was more marked than 
it now is, but we could not overcome the deformity, 
and it is now time for surgical interference. We will 
etherize the patient to determine the amount of de- 
formity and the best operative procedure for its relief. 
The patient must be thoroughly under the anesthetic, 
so that there is spastic condition of the muscles. 
First and foremost I grasp the limb above and below 
the knee, and manipulate it to determine if there is 
lateral motion,and I find that there is destruction of the 
joint, with inflammation of the joint and surround- 
ing structures. There is no lateral motion that can 
be elicited. ‘This may be due to ankylosis. There 
is a certain amount of flexion and extension. It is 
the custom with some to break up the adhesions at 
once; but this is not yet justified, except in a few 
cases, for the result of such an operation is to excite 
violent inflammation, which makes the process go 
from bad to worse, and calls for a more radical opera- 
tion. Therefore, I do not propose to use much force, 
and under gentle pressure I feel the adhesions giving 
away. mee 

There are two forms of ankylosis, called the false 
or fibrous, and the true or bony. If the case were 
osseous I could not do anything whatsoever ; but, if 
fibrous, the bands are still soft and yield to gentle 
pressure. ‘There is more or less infiltration here 
around the joint, and if we do not watch we may pro- 
duce a transverse fracture of the patella in breaking 
up the adhesions. Such a thing has occurred in the 
hands of good surgeons. I have now brought the 
limb nearly straight. 

In excision of the joint we remove the articular 
extremities of the joint; place it in a straight posi- 
tion, and allow bony ankylosis to take place ; but, 
we have, as a result, a shortened limb. In this case, 
by breaking up the adhesions, we do not produce 
shortening, but, with the limb slightly flexed, it is of 
more use than if absolutely straight. I have no 
doubt but that I could make this girl’s limb absolutely 
Straight, if I used force; but rather than have it un- 
dergo active inflammation again, I will leave it as it 
is, in the partially flexed and more useful position. 

Why not put this joint and leg up in plaster of 
Paris dressing? Because it is inconvenient to remove 
At in case of inflammation ; because you cannot ex- 
amine the joint, and at the same time you can keep 
the limb quiet with other-dressings. If, after forty- 
eight hours, there is no inflammation, we will put it 
Up in a fixed dressing that will be allowed to remain 


_| any tendency to improve. 





four or five weeks, when ankylosis will.have taken 

place. -There istoo much depesit around this joint 

to expect résorption, so we may expect that this girl 

will. always have a stiff joint. For the present the 

parts will be dressed with splints, cotton and band- 

ages, with a little pressure brought to bear on the 
ee. : 


EPITHELIOMA OF THE SCROTUM: 


The patient I now bring before you has been re- 
ferred to me from the skin wards, where he was being 
treated for an obstinate sore on the scrotum. He was 
given the benefit of every doubt, and did not show 
The sore existed for three 
years. He was employed in oil works, where the 
parts became chafed and soon ulcerated. I examined 
the case carefully, and was convinced that it was 
epitheliomatous in character.. That being the case, 
the best course for the man to pursue was to undergo 
an operation for excision of the growth. ‘The growth 
could be removed by caustics, but this is a slow pro- 
cess, and destroys more tissue than necessary, and 
gives an opportunity for infection of the surrounding 
lymphatics. There is no evidence of glandular en- 
largement in this case, and up to this time the disease 
is perfectly local. A common name for epithelioma 
of the scrotum is ‘‘ chimney sweepers’ cancer,’’ as it 
is more commonly seen in this class of individuals 
than any other. You will find that epithelioma is the 
result of irritation, or is traumatic in origin, and is 
not by any means hereditary. None of this man’s 
family ever had cancer. These cases are favorable 
for operation, for they heal up promptly, and retieve 
the patient from all discomfort, while in most cases 
you do not have any return, if it is properly removed. 
Epithelioma is the least malignant form of cancer. 

A woman consulted me, some time ago, about a 
mole that had undergone pigmentation, but had not 
ulcerated. She was anxious to know what it was, 
and what she should do for it. I told her it was good 
judgment toremoveit. I believe that it was not then 
epithelioma, but it would not be long, if irritated, 
until it would become such. I removed the growth, 
and it is now being examined by the pathologist. 
The important point about the case was if it would 
return, provided it was epithelioma. Of course, it is 
liable to return; but, if it is local, and there is no 
infiltration of the glands, it is less likely to return. 

We have here, in this man, a very suspicious ulcer 
that tells us that it is epithelioma, and I have no 
doubt but that a microscopical examination would 
confirm the diagnosis. It would be but a short time 
before the lymphatics would take up the poison and 
infect the glands. There is no risk connected with 
the operation of excision, as it removes the diseased 
center and'gives the patient the benefit of the doubt. 
A word here about the excision of these growths. 
The point to be observed is to excise wide of the 
growth, and it is better to take away too much than 
too little tissue. 
yond the dense infiltration that is the result of such a 
condition. I will try not to open the tunica vaginalis 
testis. The growth is mow remo and the dartos 
contracts and makes the wound look small. All of 
you have seen how long an incision was necessary to 
remove large tumors of the testicle, and then how 
small the wound was after the operation, owing to the 
contraction of the dartos. Sew up the wound with 
interrupted sutures of silver wire; introduce catgut 
drainage ; wash the parts thoroughly with an anti- 
septic solution, and dress with bichloride of mercury,- 
gauze and iodoform. 




























































I cut into the healthy tissues be- . 
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THE DUTIES OF THE SUPERINTENDENTS 
OF HOSPITALS FOR THE INSANE. 


HIS subject came before the State Medical So- 
ciety, and after some discussion the Society 
voted in favor of the plan adopted at the Norristown 
Hospital. As tothe employment of female physicians 
for the female insane, there was no discussion ; uni-. 
versal approbation being given tothis suggestion. As 
to the restriction of the superintendent to the treat- 
ment of patients, the Society has put itself on record 
as favoring a plan which surely cannot meet the ap- 
proval of any judicious man. It is simply impossible 
to draw a line between the treatment of the insane 
and the management of the hospital. Nobody would 
pretend to restrict the physician to the prescribing of 
drugs and the application of surgical appliances. 
This is but a small part of his duties in ordinary prac- 
tice ; and much less when the grave responsibilities 
of a physician in charge of the insane are assumed. 
The diet of the patient is an important part of the 
treatment, and must be controlled by the physician. 
This necessitates his control over the purchase and 
preparation of the food. A slovenly cook or a care- 
less steward will never heed the wishes of one who is 
simply, like themselves, an employé. They will 
rather resent as an interference with their own rights 
than rectify aught of which he complains. The care 
of the patient in the wards; his nursing and subor- 
dination, are the most important points in the treat- 
ment of the insane; and every nurse and attendant 
must understand that they are to follow the instruc- 
tions of the physician with an earnest desire to pro- 
mote the success of his ideas. This renders it 
absolutely necessary that he should have supreme 
control of those nurses ; that when he is satisfied of 
the disobedience or inefficiency of any one, he can 
discharge the offender at once. Put this authority 
over the female nurses in thé"hands of a matron, giv- 
ing the nurses to understand that as long as she is 
favorable to them it makes little difference whether 
the doctor is pleased or not ; and that if he is not, he 
can only disturb them by getting up formal charges 
and proving them before a board of managers ; and 
that doctor will ‘not accomplish much in that hos- 
pital. And yet this is just the state of affairs our 
society throws the weight of its influence in favor of, 

















against the earnest protest of evety, experienced man 
who spoke. 


In the same manner, though toa lesser degree, the 
sanitary arrangements of a hospital, ‘the.care of the 
grounds, the furnishing, the éxercise, occupation and 
amusing of the inmates, should be under the control 
of the superintendent, the only proper judge of such 
matters. A superintendent, to be fit for his place, 
must have the executive ability to select proper as- 
sistant physicians, nurses, etc., and to supervise, di- 
rect and train each in his or her duties ; keeping up 
the discipline and restraining the tendency to en- 
croachments and quarreling among the subordinates. 
It is assuredly a ‘‘ career and not an episode’ which 
he undertakes. Such men are not easily found ; but 
when they are, every particle of authority taken away 
from them lessens by that much the efficiency of. the 
hospital. 

The difference in the views taken by the steward 
and the physician in regard to the use of funds 
may be shown by-an occurrence at the Norristown 
Hospital. The steward purchased some pictures, 
which were hung on the walls of the reception rooms, 
in the administration building, where they could be 
of no possible use to anybody, being visible only to 
visitors. ‘The superintending physician could, with 
that money, have provided a special nurse to take 
some patients out for walks or drives ; he could have 
provided better food where needed, or specially skilled 
surgeons, or physicians for some delicate case; or 
brightened some of the wards with new carpets, fur- 
niture, pictures, music, flowers, etc. In a word, he 
would probably have spent the money for the direct 
benefit of the patients ; the steward spent it to make 
a show for visitors. 

Should the Legislature acquiesce in the judgment 
of the State Medical Society, and alter the organiza- 
tion of our insane hospitals to conform with that at 
Norristown, we will have an increase of the very ob- 
jectionable aggregation of the insane in large num- 
bers, as the care is simplified and the cost cheapened. 
This means fewer cures ; the study of the individual 
case being given up for the management of the mass. 
Curable cases should be sent to small hospitals ; the 
incurable alone to the larger ones. The development 
of these large State hospitals, with the management 
parcelled out among a numberof independent officials, 
thus favors the development of that anachronism, 
the private insane asylum, with its menace to personal 
liberty, its rewards for failure to cure. 

So cogent are the arguments against the proposed 
change, that we are forced to believe that the resolu- 
tions do not express the sober judgments of the mem- 
bers, and that, of those who voted for them, few gave 
the subject enough attention to comprehend it. 





THE VIRGINIA EXAMINING BOARD. 


R. R. A. LEWIS has resigned from the Virginia 
State Board of Medical Examiners, and gives 

as his reason the laxity of the members in their work, 
and failure to adhere to the standard they had adopted. 
He states, in a letter to the Southern Clinic, that the 
applicants are required to answer 75 pet. cent. of all 
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. keep me from practising until I really know some- 
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per cent. om any one section shall cause the appli- 
cant’s rejection. But one candidate failed to answer 
75 per cent., and received only 24 on one branch, and 
was nevertheless passed ; every member but Dr. Lewis 
voting for the candidate. Dr. Lewis very justly re- 
marks that the proper object of sympathy is ‘the 
future patient of the incompetent practitioner; and 
that sympathy for an ignorant-applicant is misplaced. 

Whatever may be the equity in this case (we have 
heard but one side as yet), the justice of this state» 
ment cannot be doubted. But the passible patient is 
not on hand to plead his cause, and doctors are lenient 
to each others’ shortcomings ; while the applicant is a 
poor fellow who doesn't know as much as he ought, 
but he will learn in time, and if he is careful, and 
calls in consultants, he will not openly disgrace us. 
Besides, he hasanswered pretty well on some branches ; 
so, on the whole, we will let him in, and tell him to 
read up on atropine, and not give ten grains at a dose. 
And so he goes to practising, and in the course of time 
may become a really useful practitioner; with know- 
ledge enough to make him unwilling to think of his 
first essay in practice and the results. 

When doctors were scarce and any one was better 
than none, such laxity was pardonable, perhaps; but 
now, when the profession is-crowded till there is 
scarcely standing room at the patient’s bedside, there 
is no excuse for it. Fewer doctors and better ones, 
is the imperative demand of the people to-day. What 
we want is just such stubborn men as Dr. Lewis to 
insist on thorough-education in the medical art before 
one is allowed to assume the responsibilities of a 
physician. Prolong the course of study, increase the 
practical instruction, make hospital residence and 
attendance at out-patient dispensaries a pre-requisite 
to graduation, and send out men who are already 
trained in the most approved methods of practice, at 
the time they receive their diplomas. 

Every increase in requirements of the Examin- 
ing Boards is a benefit to those schools which seek to 
elevate the standard of professional learning. With- 
out the support of these Boards the schools can ac- 
complish little. 

We say to an applicant, ‘‘ You have neither the 
capacity nor the education to begin the study of med- 
icige.’’ He leaves us and goes to Baltimore ; whence, 

_in due time, he returnsan M.D. We say to another, 
“You must attend three winter terms, passing an 
examination at the end of each.’”’ He goes to Pitts- 
burgh, and graduates at the end of two terms. We 
say, ‘‘ You must show yourself properly qualified to 
begin the study of medicine before we admit you to 
our classes.’? He goes to New York, where Austin 
Flint has prevailed on the Legislature to abolish the 
requirement of an entrance examination. ‘To every 
plea we make for a higher grade, the student answers 
from the ground of independence: ‘‘ These are cer- 
tainly calculated to make me a better doctor, and to 


thing; but it costs more money, takes more time, 
makes me work harder, and I can get through and 
be licensed to practice without them.’’ And as long 


schools will have little support, unless aided by the 
establishment of State Examining Boards, independ- 
ent of the teaching bodies. : 

As to the Virginia Board it is to be regretted that 
Dr. Lewis has been allowed to retire. There are 
enough physicians now practising in that State for all 
practical purposes, and if Dr. Lewis’ high standard 
be accepted no harm can possibly accrue to either pro- 
fession or people. The Virginia Board has been 
doing such good work recently that we are confident 
it can do still better. 








Annotations. 





(ae given for several successive days, les- 

sens the irritability of the intestinal tract to 
such an extent that arsenic produces neither vomiting 
nor purging. This property might prove useful im 
cases of irritative diarrhea. 





OT having any legal antagonists at present, the 
Lancet- Clinic has tackled a public nuisance in 
the shape of ‘‘ Mill Creek ; a ygRerese open sewer,” 
which threatens the health of Cincinnati. Added to 
this, the water supply has run short; which Dr. Cul- 
bertson attributes to mismanagement of the water- 
works. ‘These evils could be easily remedied. We 
hope our contemporary will continue the agitation 
until the city authorities are compelled to give due 
attention to the subject. 





EMOPHILIA, attributed to malaria, upon 
grounds not given, caused the death of a six- 
year-old girl, whose case is reported by a Trinidad 
physician in the British Medical Journal, On April 
6 she had fever, supposed to be malarial, which ‘sub- 
sided. The next day hemorrhage from the mucous: 
membrane of the gums set in, and in spite of ergotine, 
ice, and sulphuric acid, continued until the child’s 
death, the next day. The spleen was enormously 
congested ; the liver and kidneys anemic. . No family 
history of hemophilia could be elicited. The enlarge-: 
ment of the spleen was taken to be conclusive evi- 
dence of malaria, with. the occurrence of “fever at. 
various periods preceding the bleeding. 
It is not stated that quinine was given ; a very im- 
portant point, as hemorrhage from the oral mucosa 
occasionally follows the administration of this drug. 





MEDICAL EDUCATION IN ENGLAND. 


HE General Medical Council, of England, has. 
been considering the subject of medical edu-. 
cation, with the following result : 
It lays down the fundamental principle that the- 
course of medical study should occupy five years, of * 
which the first four should be passed in a medical 
school. The first year may be spent at any recog- 
nized teaching institution where physics, chemistry 
and biology aretaught ; and any graduate in arts or 
science, who may have given proof of having been 
examined in them for his degree after having studied 
these subjects, should be held to have completed the. 
first of the five years of study... 
The council recommended that the last year should 
be devoted to clinical work in a hospital or dispen- 





as human nature remains as-it is, the high grade 


s 


sary, one half that time being spent with a practitioner 
as pupil. The preceptor must be licensed or regis- 
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tered, to prevent idleness on the part of himself or 
the pupil. The custom of excessive lecturing was 
disapproved ; the opinion being given that two or 
three lectures weekly in any one course are sufficient ; 
while not more than two or three subjects should be 
attended at one time. More time is asked for digi 
cal work, and the attendance upon this must be ex- 
acted. ‘The end of the fourth year should see all 
lecture courses finished. The examinations on 
physics; biology and chemistry should be passed be- 
fore the beginning of the second winter. Very severe 
strictures were made on the absurd importance at- 
tached to botany and zodlogy. These sciences are 
merely eye-openers—an alphabet by which the stu- 
dent may spell out his human anatomy and physi- 
ology. Finally, all examinations, éxcept the final in 
medicine, surgery, and midwifery, should be passed 
before the commencement of the final year. 

If the happy day arrives when circumstances will 
allow any American college to properly arrange its 
curriculum without committing suicide, it would be 
very easy to engraft these judicioussuggestions upon 
our present curriculum. Biology, physics, and gen- 
eral chemistry, with Latin and algebra, could be ar- 
ranged to occupy a first, or preparatory course ; from 
which graduates of colleges teaching these branches 
would be excused. Then comes the three years’ 
graded course, with many of the lectures replaced by 
practical: work, and supplemented by a system of 
— which would be practically recitations. The 

fth year, which many students now spend in hos- 
pitals, should be rendered obligatory ; the latter half 
being occupied in practice in the office of a preceptor. 
Such a course it would be difficult to improve. 








Letters to the Editor. 


LETTER FROM DR. GARRETSON. 


i redemption of an unfulfilled promise given you 
last summer to write my impression of Barnegat 
City on the Beach, as a resort for tired doctors who 
have a week or so at their command, I use half an 
hour between breakfast and fishing to say that, as 
myself am concerned, I find in the place exactly an 
fully what I want. ; 

What that little Latin preposition ‘‘dis’’ is to 
““ease,’’ conversing a condition absolutely, so, in the 
way of a like converse, I find ‘‘ Barnegat’’ to “‘ Phil- 
adelphia.’’ The latter, to busy men like ourselves, 
means the drive and dash of life; the former, as to- 
day I am enjoying it, is the quiet and restfulness of 
solitude. 

Selkirk, on his island, was hardly less absolutely 
alone than a man can hold himself here, nor was the 
mariner more monarch of all he surveyed than one 
may easily imagine himself here to be. To look sea- 
ward is to behold an interminable stretch of water, 
which so indistinctly mingles itself with the clouds 
of the horizon as to repeat the lesson of oneness of 
matter. ‘To turn the eye landward is to find refresh- 
ment in the exhaustless variety of individualities, 
which give to each and everything separate place and 
character. All this belongs to the looker, for, besides 
himself, a half hour’s scanning of the near, or the dis- 
tant, may show him not a’single man ; that is, if he 
confines his view to three directions. 

I am really at a loss for words in which to tell how 
much I am enjoying the solitary state in which I find 
myself. Walt Whitman’s word ‘‘loaf’’ applies. I 
have dug a great hole in the side of a sand hill, with 








an opening looking toward the ocean, which serves 


a double purpose of sheltering me from the wind, and 
affording a text for ‘‘ grave’’ meditation. Happily, 
for myself, I am never so little alone than when most 
away from.everybody. The cultivation of the ‘‘ sub- 
jective’? has come to afford me inhabitance for the 
land of my age. I can lie in this hole, dug in the side 
of a sand hill, and make a world in correspondence 
with the mood and wants of the hour—and the world 
I am making here is the antipodes of one compulso- 
rily lived in at home. Old shoes, old pantaloons, a 
-torn coat, and run-down-at-the-heel-shoes make up 
the dress in which I put all my people. Nothing 
here is to be too good to use. A man unsuitably 
dressed to bury himself crab-fashion in the sand 
would be quite out of place in this world. Big pieces 
of gold I have replaced with little scraps of silver, for 
the reason that the rapacity of other coast resorts long 
ago disgusted me with them. Here the rule of live 
and let live is to be paramount—at least, that is what 
is now paramount. 

It seems very ungrateful to say that the only draw- 
back to this primeval world I am now enjoying, is a 
beautiful cottage built and furnished by the Whit- 
neys, of Glassboro, which stands directly upon a site 
where, with a few dollars’ worth of boards, I could 
have built a shanty that would have held myself and 
fish lines for the summer. ‘This cottage the goodness 
of these people put at my disposal, and insist that I 
shall occupy and use. If I had got my shanty upon 
the lot before my kind friends built their house, I 
would have had a bunk in place of the luxurious 
bed, and in lieu of a carved oak table, at which I am 


writing this epistle, there would have been a lap-board | 


for convenient holding of the paper. 

Pleasure, if not strictly comfort, is to be found in 
contrast. Barnegat City is the reverse of Atlantic 
City, and of other watering places with which fate 
has made me acquainted, and which have served time 
and again to deplete my pocket-book. Alas! that 
things would not stand still. Around the bluff from 
where I have my hole in the sand are three hotels, 
which form the foundation, as I am compeHed to 
recognize, of a town in which solitude is soon to be- 
come lost. Twenty years from now the houseless 
acres of Barnegat are to show another Long Branch. 
Twenty years from now the delights of its retiracy 
are to find replacement by the confusion shop-lined 
streets. 

I cannot too strongly urge you and your readers to 
put a flannel shirt in a gripsack and come down here 
while Barnegat is Barnegat. Whatever you may do 
with your patients, here is the place for yoursefves. 
If the family is to come along, and no proper man 
enjoys where he cannot give like pleasure to his loved 
ones, let the wife and little ones be entrusted to the 
comfortable rooms and wide piazzas of the Oceanic, 
Sunset, or the third hotel, the name of which I have 
not learned: I offer it as a professional opinion that 
this place requires alone to become known to city 
doctors, that they flock here to the exclusion of all 
the many places along the Atlantic coast. Until it 
becomes spoiled by shops and fashion, and while I 
am able to go afishing, address me here in the early 
summer time. J. E. GARRETSON. 








A STERLING youth was told to go down town yes- 
terday and get his head shingled. He had bought a 
pound of shingle nails and was half-way to the 


lumber-yard before he made the discovéry that he ' 


didn’t leak, and that the whole thing was unnecessary. 
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Book Reviews. 





ERASION (ARTHRECTOMY) IN DISEASES OF THE JOINTS. 
By DE ForEST WILLARD, M.D., Pu. D. 





I. OPERATIVE TREATMENT OF Hip-DISEASE. II. REST AND 
FIXATION IN JOINT-DISEASE. By DE FOREST WILLARD, 
M.D., PH.D. Reprinted from the transactions of the 
American Orthopeedic Association. 





A Stupy oF CEREBRAL PALSIES oF EARLY LIFE. Based 
upon an Analysis of One hundred and forty Cases. By B. 
Sacus, M.D., and F. PeTERsoN, M.D. Reprinted from 
The Journal of Nervous and Mental Disease, May; 1890. 
M. J. Rooney & Co. 





REGIONAL ANATOMY IN ITS RELATION TO MEDICINE AND 
SURGERY. By GEORGE MCCLELLAN, M.D., Lecturer on 
Descriptive and Regional Anatomy at the Pennsylvania 
School of Anatomy, Professor of Anatomy at the Pennsyl- 
vania Academy of the Fine Arts, Member of the Association 
of American Anatomists, Academy of Natural Science, Aca- 
demy of Surgery, College of Physicians, etc., of Pennsyl- 
vania. With about one hundred full-page fac-simile illus- 
trations, reproduced from photographs taken by the author 
of his own dissections, expressly designed and prepared for 
this work, and colored by him after nature. Complete in 
two volumes, about 250 pages each. Large quarto. J. B. 
Lippincott Company, 1890. 4 
The object of the work is to convey a practical 

knowledge of regional anatomy of the entire body. 
The text embraces, besides a clear description of the 
part in systematic order, the most recent and reliable 
information regarding anatomy, in its medical and. 
surgical relations. The illustrations are intended to 
verify the text, and to bring before the reader the 
parts under consideration in as realistic a manner as 
possible. Volume 1 will be ready for publication 
about December 1st, and the second volume is ex- 
pected to appear shortly thereafter. The work will 
be sold by subscription only ; salesmen will begin an 
active canvass the coming October. 


The Medical Digest. 


BETA-NAPHTHOL is said to produce cataract. 











_ Rew (4 ustralian Med. Journal) reports a case of 
iodism following -a single intra-uterine application. 





THIO-RESORCIN is not wholly innocuous, its use 
having been followed by palpebral cedema and a 
severely-itching eruption.—M]erck’s Bulletin. 





U 
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™ FURBER treated a case of intussusception success- 
fully by the injection of air through a long rubber 
tube, and manipulating the abdomen until the gut 
was felt to slip back into its place.—Bvit. Med. Jour. 





A WRITER in the British Medical Journal reports a 
case of torsion of the large intestine following an 
injury received during a storm at sea. The abdomen 
was _ and the bowel released. The man re- 
covered. 





ANTIFEBRIN HABIT must be rare, but a case is 
reported in the NV. O. Med. and Surg. Journal, by 


' Dr. Suttle. The patient consumed over sixty ounces ; 


producing marked evidences of retrograde metamor- 
phosis, destruction of red blood cells, etc. The drug 
‘was employed as a hypnotic. Efforts to replace it 
with bromidia, hyoscyamus and opium failed. 


2 


‘THERMINE is a new base which causes mydriasis 
and an elevation of temperature amounting in some 
cases to 8.1° F. Chemically it is a tetra-hydro-beta- 
naphthylamine. The mydriatic effect is accompanied 
by marked pain.—Merck’s Bulletin. 


CHOLERA is treated as follows by Ross (/ndian 
Medical Gazette): First, a hypodermic of morphine 
and atropine in the epigastrium, to check vomiting ; 
next, carbolic and sulphuric acids as intestinal disin- 
fectants, with an aromatic and astringent; and then 
crushed ice and iced congee water. 








EncstapD (Med. Age) describes a form of atrophy 
of the pectoral muscles occurring among threshing 
machine feeders in Dakota. The strongest men can 
work but two hours at a tithe at feeding the machines, 
and few can continue more than four seasons. Hy- 
pertrophy first occurs, followed by atrophy. 





THE BROMIDES usually produce an eruption re- 
sembling acne ; but Noyes (Australian Med. Journal) 
describes a case in which the eruption assumed the 
form of prominent papules, purplish red, glossy and 
umbilicated. One patch was two inches in diameter, 
and one-quarter inch above the surface of the skin. 
No itching was present. The patient was fourteen 
months old, and the dose of bromide, in one day, was 
five grains. Recovery ‘followed the discontinuance 
of the drug. 





OREXIN has been tried by Penzoldt in 36 cases of 
anorexia from varions causes, with the following 
results: Very good, 19; good, 8; moderate, 3; 
doubtful, 3; none, 3. He recommends it in the 
after-treatment of major operations, in incipient 

hthisis, anzemia, and defective nutrition generally. 
he dose did not exceed 7% grains, thrice daily ; be- 
ginning with 4% grains, one or two doses daily being 
usually sufficient. A copious draught of some warm 
liquid was given after each dose. The best time for 
administration is the middle of the forenoon. 
Merck's Bulletin. 





DUNLOP reports a case of deafness treated by pilo- 
carpin. The patient had always had imperfect hear- 
ing, and this was aggravated by an attack of measles. 
The ticking of a watch could ‘only be heard at one 
and a half inches; but this was increased, by Politz- 
ering, to three and a half inches in the left ear, and 
two and a half in the right. Daily injections of pilo- © 
carpin were made, increasing from y; grain to 4. 
The result: of twenty-one days’ treatment was an in- 
crease of the hearing until the watch could be heard 
at forty-eight inches by either ear. One month later, 
without treatment, the hearing was fifty inches. ° 

—Brit, Med. Jour. 

Dk LEON reports a case of quadruplets (Dietetic 
Gazette), born January 10, 1890. ‘The aggregate * 
weight at birth was nineteen and one-half pounds ; 
the largest weighing six andthe smallest four 
pounds. The mother was thirty-six years old, and 
had already borne fourteen children, including twins 
three times. In describing the case Dr. De Leon 
says: ‘‘In the country, and ‘backwoods’ at that, it 
was impossible to procure a ‘ wet nurse,’ so with the 
little help we could control, and feeding the babies 
on ‘Reed & Carnrick’s Infant Food,’ they thrived 
well. From using all the foods on the market I long 





since found that the above food possessed some quali- 
ties that I failed to find in the others.’’ 
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, T 
METRORRHAGIA.—Edis (Brit. Med. Jour.) gives 


the following points upon diagnosis and treatment : 
Exclude general constitutional conditions, relating to 
the heart, liver, kidneys, or use of alcohol. Climac- 
teric cases may be due to lessening of arterial tension, 
hepatic congestion from alcohol, a miscarriage, or 
beginning cancer. Local causes are threatened mis- 
carriage, retained products of conception, subinvolu- 
tion with lacerated cervix or granular erosion, villous 
endometritis, hematocele, polypi, fibroids, cancer of 
fundus or cervix, retroflexion, prolapse of ovaries. 

Exceptionally we may find extra-uterine gestation, 
cysfic chorion, and inversion of the uterus. The 
mere fact of passing the menstrual period a few 
weeks and then having profuse flow, should warn 
us of :a: possible miscarriage. 

Colicky pain in either groin, before’ the flow, 
should lead us to suspect ectopic gestation. An en- 
largement behind or beside the uterus points further 
to the same condition. 

A sudden attack at a menstrual period, with 
marked shock, fainting, and pelvic discomfort, 
points to hematocele. There is generally a history 
of chill, from sitting on damp grass, undue fatigue, 
etc. The coincidence of two or more of. these causes 
is still more likely to keep up the abnormal flow. 

Intra-mural fibroids may exist for years without 
causing great flows, unless the endometrium take on 
villous degeneration. Curetting or strong styptics 
may then effectually prevent a recurrence of the 
hemorrhage. Errors in diet, or alcoholic excess, 
may bring about the hemorrhages in case of fibroids. 

The treatment will first depend on the diagnosis. 

Hemorrhage from constitutional causes should not 


always be checked at once. In some cardiac cases |: 


the hemorrhage gives relief, and strophanthus, digi- 
talis, or aconite may prove beneficial. 

Hepatic cases demand abstention from alcohol, the 
use of mercury or euonymin, and salines. 

Kidney cases demand sudorifics and purges. 

Chlorosis calls for bromide, in 1%4-drachm doses, 
with iron and strychnine in the intervals ; with good 
hygiene, loose corsets and rest. 

Hemophilia, malaria, or scurvy may sometimes 
underlie the metrorrhagia. 

If the hemorrhage persists, dilate the cervix and 
explore the uterine cavity, dealing with any contents 
found as indicated. A sponge tent in the cervix 
stops bleeding. No fear need be felt as to reflux 
through the Fallopian tube. 

Plugging the vagina he condemns. 

Where no assignable cause can be found and the 
bleeding persists, the hot vaginal or uterine douche 
may prove of service. If this fails, apply strong 
solution of iron or iodine. 

As a dernier ressort, introduce a sponge tent into 
the cervix. 

Of drugs, ergot is the best; hydrastis is valuable ; 
hamamelis sometimes useful. Quinine -and strych- 
nine often succeed where the patient is weakened by 
long bleeding. 

Bromide is indicated for ovarian irritation or hema- 
tocele, and is then equal or superior to any other 
remedy. 

Opium does good where the loss has been already 
severe. 

Iron is often very useful when the blood has be 
come very watery. In cardiac complications: iron 
and digitalis may be combined. 

When we can deal with the cause the treatment is 
very simple. 





Medical News and. Miscellany. 





TIGHT collars injure the evsilati. 
BERLIN eats 7,000 horses annually. 
LONDON cremated forty-six during 1889. 
’ A PoisH doctor prescribes gravel for constipation. 
GERMANY is about forming an Otological Society. 


‘ POSTEMPSKI excised a gastric ulcer, with good re- 
sults. 


Dr. Brycz’s Visiting List is one of the best as yet 
issued. 


NAPLES has seventy-six thousand meters of new 
sewers. 


THIRTY-NINE ambulances are now established in 
London. ~ 


Hypnotism has been declared a misdemeanor in 
Belgium. 

BERLIN is erecting a crematory for burning meat 
unfit for food. 


LEPER hospitals are being prepared in the Baltic 
provinces of Russia. 


St. CLEMENTS’ Hospital was opened on June 17, 
by Bishop Whitaker. 


Parisreported five hundred and twenty deaths from 
whooping-cough in 1889. 

A PETITION is in circulation in London for the 
abolition of capital punishment. 


A SECOND case of yellow fever has appeared on a 
vessel at the Chandeleur quarantine. 


A BURLINGTON infant came very near dying from 


the quantity and tightness of its wrappings. 


Dr. R. R. ST#WAR7 has retired from the Coroner’s 
office, and is replaced by Dr. H. B. Taylor. 


SEVENTY-FIVE Russian children have recently died 
of diphtheria, in McPherson county, S. Dak. 


BE careful of your diet. You do not need heavy 
food such as you require during the winter. 


Dr. E. C. SEGUIN advocates the use of coffee in 
dyspepsia—fermentative dyspepsia particularly. 


A MAINE man has had an eye tooth extracted, 
which measured one and nine-sixteenths inches in 


‘length. 


Dr. WILLIAM H. PANcoast expects to sail, shortly, 


for Europe ; his wife and daughters have already pre- = 


ceded him. ~ 


A .GLasGcow emigrant thought of returning to his 
home, with a family of eight, rather than have one 
vaccinated. 


CONTINUED agitation of the leprosy question seems 


to be stimulating the Indian local governments todo } 


their duties. 


GERMANY has 18,467 doctors, and thinks the num- 
ber is too large ; especially as. the death rate in the 


profession is less than 2 per cent, The smallest pro- | 
portion is in Wurtemberg, which has one doctor to 


2,950 inhabitants. 
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DuRING the academic year 1888-89, France granted 


the degree of doctor of medicine to 625 persons; Ger- 
many to 1,030. 


CARDINAL LAVIGERIE is having negroes trained as 
medical practitioners at Malta, and sending them to 
Central Africa. 


THE meeting of the Louisiana State Medical Soci- 
ety has been indefinitely postponed, on account of the 
disastrous floods. ’ 


SEGWALD A. QUALE, of Eau Claire, has left a mil- 
lion dollars for a Hospital for Cripples and Deformed, 
in Madison, Wis. 


Dr. WiiL1amM F. WavucH has returned from the 
meeting of the Pennsylvania State Medical Society, 
held at Pittsburgh. 


Dr. LANCASTER, an eminent physician and sur- 
geon of London, has analyzed a man for the benefit 
of his class in chemistry. 


Dr. FERRIER has been delivering a course of lec- 
tures.on Cerebral Localization at the Royal College 
of Physicians, of London. 


Dr. THomson, of 1426 Walnut street, brother of 


Frank Thomson, of the Pennsylvania Railroad, has | 


been seriously ill at Merion. 


“OnE cannot have everything,’’ as the man who 
had typhoid fever remarked when the small-pox ap- 
peared in the neighborhood. 


SuRGEON-Mayjor Tomxs has been disappointed in 
salol as used for cholera. In seventeen cases the 
mortality exceeded 58 per cent. 


FoLLowInc the suggestion of Dr. Milliken, cam- 
phosecine was employed in a case of erysipelas ; 
ut no good effect was obtained. bi 


Dr. FormAp has been given two months’ leave, to 
visit the Berlin Congress. During his absence, Dr. J. 
W. Brooks will attend to hisduties. - 


FRANCE had 16,600 doctors in 1847, and only 11,- 
995 in 1886; while the number of officiers de santé 
fell in the same period from 7,500 to 2,794. 


Dr. J. N. Marruews, of Mason, IIl., narrowly 
escaped assassination ; three shots having been fired 
through his window by some unknown person. 


THE promoters of the Watkin tower propose to 
supply Londoners with pure air drawn down from 
the tower’s summit, 1,200 feet above the surface. 


AN attempt is being made to raise a fund to relieve 
the necessities of Dr. Douglass, who will be remem- 
bered from his connection with Gen. Grant’s case. 


We must go from home to hear the news. ‘The 
British Medical Journal gives a statement that Ameri- 
can ladies use strychnine lozenges as pick-me-ups. 


Lxt the census enumerators do their worst, so long 
as they don’t ask: ‘‘Is it hot enough for you ?”’ 
— Yonkers Statesman, 


ANIMAL ‘vaccination in India has-been greatly fur- 


thered by Dr. O’Hara, who has found the donkey an: 


efficient substitute for the calf, as a source of vaccine 
lymph. Donkeys are very cheap, plentiful, and can 
be used during the hot season: 

In the Punjab, buffalo calves are being employed 
for the same purpose, with good results. 





In Brazil, people know better than to put clothes 


‘om little. children in hot.weather, They run about 


o streets stark naked, and are none the worse there- 
or. ; 


THE American Medical Association munificently 
rewarded its Secretary for the successful and onerous 
work eg the past year by presenting him a vote of 


AT a recent meeting of the Board of Health, Dr. 
C. M. Cresson presented an analysis of water from a 
pump well, which showed contamination from a cess- 
pool drainage. 


A NovEL and interesting question in meteorology 
has been recently raised, whether American ‘‘ hot 
waves’’ can be propagated across the Atlantic to 
Western Europe. 


AN artificial Vichy water, as good as the original 
and probably better, may be by dissolvin 
half an ounce of sodium bicarbonate in a bottle o 
plain soda water. 


Avr Greenwich Observatory, May gave two hun- 
dred and twenty-four hours of bright sunshine; which 
is largely above the average, and over 47 per cent. of 
the possible amount. - 


Dr. JOHN V. SHOEMAKER sails for Europe to-day, 
June 21. While abroad the doctor will attend the 
British Medical Congress and the meeting of the In- 
ternational Congress at Berlin. 


A BAD out-break of cholera is reported in Spain. 
This would indicate that the disease has spread 
through Turkey to the Levantine ; and, if so, 
Europe may as well prepare for a visitation. 


THe editorial columns of the June number of the 
Dietetic Gazette are under the direction of R. O. 
Beard, M.D., Professor of Physiology in the Depart- 
ment of Medicine of the University of Minnesota. 


PATIENT.—'‘I am afraid something is the matter 
with my head, doctor.” : 

Doctor (examining patient’s head).—‘‘ It is all im- 
agination, sir; there is nothing in it.’—W. Y. Sun. 


WE would advise those physicians who are think- 
ing of joining the $250.00 party of the Medical Press 
Company to send in their names without delay, as 
Tal party is limited to twenty-five, and will sail about 

uly 16. 


THE Woman’s Medical College, of Georgia, opens 
its second annual term, October 1. Half rates are 
offered to the wives and daughters of ng 
clergymen, and Confederate veterans. is 4s cer- 
tainly generous. 


LADY DuFFERIN’S scheme for the employment of 
female physicians in the Zenanas, is winning public 
support in India. Ten students completed their curri- 
culum at Calcutta in April, and were made available 
for employment. on ; 


DuRING May, St. Louis reported 653 deaths ; re 
resenting an annual mortality of 17.41 per1,ooo. The 
principal. causes were.:. Phthisis; 68 ; heart disease, 46 ; 
pneumonia, 44; inanition, 30; old-age, 26; bron- 
chitis, 26; convulsions, 24; Bright’s disease, 22; 
diphtheria, 19; malarial. fevers, 18 ; cancer, 24, 

total from zymotic diseases was 118; consti- 
tutional, 123; local, 293; developmental, 79; vio- 
lence, 40. 
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ALL persons desiring to practice dentistry or phle- 
botomy in Italy, are now required to have a legal-de- 
in medicine and surgery. Dentistry will hence- 
Porth be taught as a part of general surgery in the 
medical colleges. 


Tuts is the time of year when people should be 

articularly careful in their eating and drinking. 

here is not as heavy food needed as in winter; 
neither should one, when overheated, drink a large 
quantity of ice-water. 


THE Virginia law now provides that candidates for 
license must appear before the examining board in 
regular session, except in case of emergency, when 
the president may grant a special committee of three 
to hold the examination. 


BisHop WHITAKER, last week, formally opened 
the Hospital and House of Mercy of St. Timothy’s 
Church, Roxborough, which was. presented to the 
church as a memorial to their parents by Mr. and 
Mrs. J. Vaughan Merrick. 


Dr. SHOEMAKER’S oleate of zinc and the corre- 
sponding oleates of mercury, prepared by double de- 
composition, have. been recommended by the Royal 
College of Physicians, of London, for admission into 
the British Pharmacopceia. 


Amonc the ‘book notices in the /ndian Medical 
Gazette we find mention of Diagrams of the Arteries 
of the Human Body, by Debendra Nath Dey, M.B.; 
Tables of Diagnoses in Medicine, by Bhagat Ram; 
and Manual of Prayer for Medical Men. 


Tue State Board of Health, of Louisiana, has 
issued an address to the people of the Southern States 
and the Mississippi Valley, in which the important 
location of Louisiana in a sanitary sense is discussed, 
together with the question of quarantine. 


Dr. E. B. O’REtLiy has resigned his position as 
superintendent of the Winnipeg General Hospital, 
and will be acting superintendent of the General 
Hospital, in Toronto, during the absence of his 
brother, Dr. Charles O’Reilly, who will spend three 
months in Great Britain and the Continent. 


Tae Crry’s Heaurs.—During the week ending 


June 14, the deaths reported in Philadelphia were as 
follows : 


Cholera infantum. .......... 46 
vc, OE ee rer 38 
Convulsions... .......2.6.. 33 
Heart disease . 2 ww te oe we 32 
MMOS SS A ae “Se 6 ese e's 24 
POOIOOMIUS 5S See ea 24 
Inflammation of stomach and bowels. 24 
RN 95 55°} Bn iw kp Te ve ie Oe 22 
Bright’s disease. . .......24- 21 
Inflammation of brain ....... 19 
RIRIIIED S28 65 koe ese: bis lee 15 
RR. bree tj 6 5 oe’ e em, 0188 ws II 
AP See ot aa aoa rer II 
Typhoid fever ....,...... II 
Congestion of the brain. ...... 10 
MMMNNIO Ss Se 3 wee. oa 8 10 
NN hob gE cer Sones et teeh Se. 9 
Dighitiveria 22. iis ik oe es 9 
oe ae he te ee tae eee ee 8 
ROUT CRONED oo sb). d 0 0. se 00 106 

Wo oe ST CREA Cee 482 


From diseases affecting the nervous system there 
~ were 84 deaths ; digestive canal, 108 ; respiratory sys- 

tem, 86. Deaths for the preceding week, 465. Cor- 
responding week in 1889, 395. 





Many of the conductors and drivers on the Tenth 
street branch of the City Passenger Railway, of Read- 
ing, were taken very ill'soon after they had partaken 
of lemonade. All were similarly affected, and it was 
necessary to send for physicians to relieve them of 
their pains Their sudden illness is unaccountable. 


Dr. New, L. McPHarrer, formerly of Guelph, 
who settled in Cleveland after his return from Birm- 


| ingham, where he worked six months with Mr. Law- 


son Tait, has gone to Denver, Colorado, where he is 
engaged in a large and lucrative practice. He has 
the chair of Gynecology in the university of that 
city. ; 

NINETY-THREE hospitals, twenty homes, and fifty- 
three dispensaries apply for shares in the produce of 
London’s Hospital Sunday. The sum asked is half 
a million dollars. There seems to be no good reason, 
except inertia, for the neglect of Philadelphia to or- 
ganize a Hospital Sunday. 


THE railway stations in Bengal have placards, 
warning travelers against accepting food or drink 
from strangers; as the latter may thus administer 
poisons for the purpose of robbery. Poisons are also 
put in water as it is drawn from wells, in sweetmeats 
bought in the bazaar, or in food while being cooked. 
Fine country, that! 


LEwis COLLom, a resident of Norristown, desiring 
to rest on the beach, at Atlantic City, secured a large 
board which he drove into the sand. He ‘then sat 
upon the ground and leaned his weight upon the im- 
provised chair-back. The board slid and a rusty pro- 
jecting nail ran deep into Collom’s neck, inflicting a 
dangerous, if not fatal, wound. 





Dr. Henry T. CHILD, a well-known philanthro- 


phist and physician of Philadelphia, died June 15, 
after a long illness. During the rebellion, Dr. Childs, 
with Mrs. Farnum, was very active in providing for 
the wounded after the great battles of Gettysburg, 
Chancellorsville, etc.; and he has been prominent in 
many charitable movements since. 


THE Philadelphia County Medical Society sees the 
necessity of a law to prevent the serving of impure 
or adulterated milk in this city, and last week, at its 
meeting, urged the passage of the ordinance now 
before Councils. With the indorsement of such a 


body of physicians, there ought to be no further © 


question about the ordinance becoming a law. 


THE Tenth Annual Meeting of the Lehigh Valley 
Medical Association will be held at Easton, on Thurs- 
day, June 26, at Paxinosa Inn, Easton, Pa. Dr. 
William H. Thomson, of New York, will address 
the meeting on The Treatment of Typhoid Fever. 
There will also be an address on The Doctrine of 
Modern Medicine, by the retiring President of the 
Association, Ds. W. L. Estes. 


HERE’s A Goop OnE.—One of nature’s strange 
freaks may be seen at the farm of Jones Stanford, four 
miles north of Flora, Mo. It is a colt, not unlike 
other colts, except a mark in its face. Beginning on 
a line with the lower part of the nostrils and extend- 
ing to a point just below the eyes is a perfect outline 
of arattlesnake. Its mouth and eyes are perfectly 
formed. On its tail seven rattles and a button may 


be distinctly seen, and, stranger-still, the outline of , 


the snake is raised, being about as large as a lead 
pencil and not a hair on it.—Chicago Herald. 
How does the mare account for it? 
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‘THE residents of the eastern section of Reading were 
<——. last week to find their yards and pavements 
in front of their houses covered with’ small toads, 
which had fallen from the clouds during the night. 
At Fourteenth street and Perkiomen avenue the 
street car tracks were covered with toads for a dis- 
tance of half asquare. A number of Reading fisher- 
— the place and secured bucketfuls of toads 
or bait. 


A stats of frightful destitution is reported from 
the French coast of Newfoundland. It seems mar- 
velous that intelligent human beings will continue 
to cling to their dreary homes, in the great, icy islands 
along the northeast coast, when the rich prairies of 
the West lie open to them. Wringing the scdntiest 
of livings, after incredible toil and hardships, from 
those bleak lands, with no future to hope for, it looks 
as if the emigration agent is needed there. 


In Carlisle, Eng., tall factory chimneys are being 
utilized as sewer ventilators, with results, 
twenty-nine now being used. The velocity of the ris- 
ing air has been measured by Surveyor Mekie, and 
it is found to be 1,202 feet a minute in ordinary 
weather. The owners ef the factories make no ob- 
jection to this use of their chimneys, and the practice 
seems to meet with general approval. 

—The Sanitary News. 


Tue Medical Record says that the last session of the 
State Legislature was disastrous to medical education. 
The law compelling a preliminary examination was 
amended so as to allow the candidate. to take it any 
time during his three years’ course. Three examin- 
ing boards were established ; regular, berg ies 
and eclectic; the members being nominated by the 
State Societies. A third law compels physicians from 
other States to pass an examination before practising. 


RESORCIN AS A ANTIEMETIC.—Although impure 
resorcin, as a rule, causes nausea and vomiting, the 
chemically pure article, according to Andeer, is the 
surest antiemetic that can be administered in all kinds 
of vomitings from the most varied causes, even in 
the persistent vomiting of hepatic, renal and men- 
strual colic, in the pernicious vomiting of pregnancy, 
in sea-sickness, in vomiting after overindulgence in 
food, drink, etc. It may be given in solution or powder 
in daily quantities of from 0.5-3.0 grm. 

— Ther. Monatshefte. 


THE number of patients treated at the New York 
Pasteur Institute, under the direction of Dr. Paul 
Gibier, is constantly increasing, and on some days, of 
late, inoculations have been practised upon as many 
as fourteen individuals. The first of June, seven 
boys, who were bitten by a rabid dog, at St. Joseph, 
_ IIL, were received at the Institute. After the death 

' of the deg that bit the children, several rabbits were 
inoculated with virus from it, but it is as yet too soon 
for the development of hydrophobia in the animals ; 
the period of incubation in such cases being about 
eighteen days. 


At the final sessions of the New Jersey State Medi- 
cal Society, held at Schooley’s Mountain,. the follow- 
ing officers were elected: President, James S. Green, 

, M.D., Elizabeth ; Vice-Presidents, E. J. Marsh, M.D., 


Paterson ; George T.. Welsh, M.D., Passaic; J. G. | 


_ Ryerson, Boonton ; Corresponding Secretary, William 
Elmer, Jr., M.D., Trenton; Recording Secretary, 
William Pierson, M.D., Orange; Zveasurer, W. 
W. L. Phillips, M.D., Trenton ; Standing Committee, 


T. J. Smith, M.D., Bridquics ;: D. C. English, M.D., 
New Brunswick ; E. P. nsend, M.D., Camden. 
The next annual sessions of the society will be held 
at Long Branch. }f sks AP: CA EET 


Campi’s treatment for tape worm is as follows: 
Give over night five or six fluiddrachms of castor oil. 
Next morning give early two drachms of thymol di- 
vided into twelve doses, one to be taken every fifteen 
minutes. Immediately after the last dose of thymol, 
give a dose of castor oil, and in a few minutes after 
taking it the worm will be expelled entire. : 











‘Fo Contributors and Correspondents. 


ALI, articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether.he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of s 
with. Notifications, news, clippings, and marked n 


lic, will be thankfully received an lished as space allows. 
Address all communications to 1725 Arch Street. 








Army, Navy & MarineHospital Service. 





serving in the Medical Department, U. S. Army, from — 
May 29, 1890, to June 14, 1890. . 


With the approval of the Secretary of War, leave of absence 
for ten days is granted First Lieutenant Charles Willcox, As- 
sistant-Surgeon. S. O. 126, par. 16, A. G. O., May 29, Wash- 
ington, D. C. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, is granted 
Major Peter J. A. Cleary, Surgeon. S. O. 127, par. 4, A. G. O., 
May 31, Washiogioe, D.C. 

By direction of the Acting Secretary of War, leave of absence 
for seven days, to take effect upon the final adjournment of 
the Army Medical Examining Board, is granted Major Henry 
McElderry, Surgeon. S. O. 127; par. 7, A. G: O., May 31, 
Washington, D. C. 

By direction of the Secretary of War, Captain William D. 
Dietz, Assistant-Surgeon, having completed at New York 
City the duties assigned him in Orders No. 29, April 
30, 1890, Division of the Pacific, will return to his station in 
that — S. O. 129, par. 5. A. G. O., June 3, Washing- 
ton, D. C. © 

Leave of absence for one month is granted Captain William 
D. Dietz,'Assistant-Surgeon. S. O. 131, par. 4, A. G. O., 
June 5, Washington, D. C. : 

Leave of absence for one month, to take effect the 15th in- 
stant, is granted Captain L. W. Crampton, Assistant-Surgeon. 
Par. 5, S. O. 75, Department of the Missouri, St. Louis, Mo., 
June 9. 


De B. W. Gardner, Assistant-Surgeon, having been found in- 
capacitated for active service by an Army Retiring Board, will 
proceed to his homte, Par. 12, S. O. 135, A. G. O., Washing- 


ton, June Io. 

By direction of the Acting Secre of War, Major George 
M. Sternberg, Surgeon, will, in addition to his present duties, 
sao the duties of the post-surgeon at Fort McHenry, 

aryland, during the absence of that officer on leave. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending June 14, 1890. ; 





Sons, M. H., Surgeon. Ordered to the U. S. S. “ Enter- 
prise.” 


special interest connected there- =~ 
Py e : ewspaper sa OS 4 
items, relating to medical matters, Perea, scientifie, or pub- 

pub 


Official List of Changes in the Stations and Duties of Officers 


By direction of the Acting Secretary of War, Captain John’ 
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Medical Index. 


A weekly list of the more important and peyctical articles 
appearing in the contemporary foreign and domestic medical 
journals. 








Action of gelsemium in some local opens and neuralgias, 

Basette. Jour. of Nerv. and Mental Diseases. 

Anomalie des organes genitaux externes chez une femme, 
D’Hotmann. Archives de Tocologie. 

Affections oculaires de grippe, Martin. J. de Med. de Bordeaux. 

Aconite, Murrell. Med. Bulletin. 

Aphasic and amnesic defects of speech, Bastian. The Lancet. 

Appendicitis in scrotum, Monks. Boston M. and S. Jour. 

Bronchite spasmodique, Delaye. Jour. de Med. de Bordeaux. 

Blessure du cerveau par un projectile d’arme a feu. Rev. Méd. 

Chorea with multiple neuritis, Fry. Jour. Ner. and Ment. Dis. 

Cephalocele, Becker. Toledo Med. and Surg. Reporter. _ 

Curettage de l’uterus chez une malade atteinte de septicemie, 

‘ aprés un avortement de 4 mois, Caubet. Arch. de Tocologie. 

Catsup bottle in the rectum, Warren. Bost. Med. and Surg. J. 

Causation of reduced arterial tensidn, etc., by mercury, Haig. 
British Med. Jour. 

Chloremia and its treatment, Hollis. bid. 

Dystocie par atresie incompléte de I’ orifice externe, degage- 
ment de la téte coiffée. par les. parois. cervicales.trés allon- 
gées et amincies (avec planche), Jentzer. Archiv. de Tocol. 

De l’antisepsie en gynecologie et en obstetrique, Auvard. Jd. 

De l’operation cesarienne,Blancs. did. 

De l’insuffisance renale et de son traitement, D. Beaumetz. Le 
Bulletin Médical. 

Des osteomyelites a streptocoques, Lannelongue et Achard. 

De la cirrhose alcoolique hypertrophique, Hanot et Gilbert. 
Le Bulletin Médical. . 

Du vacin de chévre, Galezowski. Bull. de l’Acad. de Med. 

Disease germs and disinfectants, Johnson. Brookl. Med. Jour. 

De la perception inconsciente, Onanoff. Arch. de Neurol. 

Drawbacks to the new antipyretics, Goldmann. Med. Bulletin. 

Death, its modes, signs and premonitions, Bradnack. Buffalo 
Med. and Surg. Jour. A 

Differentiation between diphtheritic and pseudo-membranous 
laryngitis, Thomas. Omaha Clinic. 

Dentologie médicale. Revue Médicale. 

Feigned insanity, Field. Jour. of ‘Nerv. and Ment. Diseases . 

Teeding in the wasting diseases, Cutter. Medical Bulletin. 

Functions of the nervous system, Gowers. The Lancet. 

Galvanic current asa laxative, Shoemaker. Med. Bulletin. 

Hysterical fever, Jacobi. Jour. of Nerv. and Mental Diseases. 

Heart disease, singular case, Wilson. The Lancet. 

Intestinal obstruction, Barnes. Omaha Clinic. 

Leprosy in Japan, Ashmead. Jour. Cut. and Gen.-Urin. Dis. 

L/extirpation du tissu cellulaire peri-uterin dans les cancer 
du col de la matrice, Pawlik. Archives de Tocologie. 

Les calendriers de la grossesse,. Voituriez. id. 

Lesions about head of colon, Hoffmann. Buffalo M.and S. Jour. 

Minute structure of gray nerve tissue, Heitzman. Jour. Nerv. 

and Mental Diseases. E 

Multiple cavernous tumors in a child, Fordyce. Jour. of Cut. 

and Genito-Urinary Diseases. 

Milk sickness, Scott. Med. Compend. 

Moral imbecility or crime, Hawkins. The Lancet. 

Methods of diagnosis in diseases of the stomach, Shattuck. 

Boston Med. and Surg. Jour. 
Morphology and development cof the blood, Edington. Brit. 
Med. Journal. 
Nasal reflexes, North. Toledo Med. and Surg. Reporter. 
Nephrorrhaphy, Keen. Boston Med. and Surg. Jour. 
Porte-ficelle embryotome, Massy. Jour. de Med. de Bordeaux. 
Paresis, general, Trafford. New York Med. Times. 
Pathology of dropsy, Tirard. The Lancet. 
Placenta previa, Alderson. Prov. Med. Jour. 
Physician’s place in gynzecology, Madden. bid. 
Protest against embalming, Durell. Bost, Med. Surg. Jour. 
Rapport sur l’autorisation 4 donner aux sages femmes de pre- 
scrire les antiseptiques, Budin. Archives de Tocol. 
Radical cure of hernia, Bishop. The Lancet. 
Rapid heart; clinical study. © Prov. Jour. 
Radical cure of hernia, Manley. Brooklyn Med, Jour. 
Stricture of the male urethra, Hasencamp. Tol. Med. Surg. Rep. 
Sur les preparations de kola, See. Bull. de l’Acad. de Méd. 
Sisters of the poor of St. Francis, Conkling. Brookl. Med. J. 
Sur un cas paraplegie diabetique, Guinon. Arch. de Neurol. 
Sur Panatomie > Sac de la maladie de Friedrich. 
Marinescu. did. 


’ State medicine, ad 
Sur une variété étiologique de prurigo, le prurigo de la pro- _ 
ux. 








Starving into health, Murray. Prov. Med. four. 

Sanitary status, Arnold. South. Practit. 

Su e court vs. the doctors, Baldwin. Columbus Med. Jour. 
Substitute for post-mortem czesarean section, Hirst. Med. N. 
Spontaneous abortion, Shollenberger. “ Denver Med. Times, 
dress, Hamilton. Jour. Amer. Med. Ass’n. 


cessionnaire, Lalesque. Journal de Med. de Bordea 

Sulla natura dei fenomeni somatici nell’ ipnotismo, Tam- 
burini. La Rif. Med. 

Sulla diffusione nell’ organismo del pneumococco di Frankel 
nella pneumonite crupale, Alessi. La Rif. Med. 

Sull’ azione microbicida del sangue in diverse condizioni dell’ 
organismo, Rovighi. La Rif. Med. 

Strangulated hernia, Heath. The Lancet. : 

re He nervous system, Loeb. Weekly Med. Review. 

Sur l’hernianopsie consecutive 4 des iumnacthanies uterines, 
Chevallereau. La France Med. 

Sacro-coxalgie, trepanation guérison, Callier. Ann. D’Orthop. 

Strumous synovitis of the ankle-joint, Stillman. N. Am. Pract. 

Tabes dorsal spasmodic, Kalendru. Clinica. 

Tumor of the frontal lobe, Fhompson. Med. News. © 

Therapie des Wanderherzens, Morbus Basedowii, Putzar, 
Deutsche Mediz. Zeitung. 

Toxic insanity, relation to chronic alcoholism,Gill. Med. Press. 

Troubles divers de la nutrition a la snite de dermatite artifi- 
cielle; Quinquand. La Trib. Med. 

Tetanus puerperalis, Markus. Prager Med. Wochen. 

Thrombosis of the cerebral sinuses, Mallins. The Lancet. 

Tubercular laryngitis, Bronner. vinc. Med. Journal. 

Traitement des adenites tuberculeuses (suite). Revue Méd. 

Unusual modes of infection with syphilis, Taylor. Jour. of 
Cutan. and Genito-Urinary Diseases, 

Un cas de carcinome primitif du corps uterin, Jacobs. Arch. 
de Tocologie. 

Ueber das Aristol, Neisser. Berliner Klin. Wochenschrift. 

Ueber die ysecte Pachydermie des Kehlkopfes. Sommer- 
brodt. Jdzd. 

Ueber psychisch bedingte Stérungen des Stehens und des 
Gehens, Binswanger. did. 3 
Ueber die Grundsatze der Diatetik bei Krankheiten der Ver- 

dauungsorgane, Boas. bid. 

Use of bichloride of mercury and fluorescein in ophthalmic 
practice, ee - Practice. 

Ueber Bakterien des Bruchwassers eingeklemmter Hernien 
und deren Beziehung zur peritondalen Sepsis, Bonnecken. 
Archiv f. pathol. Anat. und Physiol. 

Ueber Glykogen in pathologischen Neubildungen und den 

‘menschlichen Eihauten, Langhans. bid. 

Ueber den Einfluss einiger Narcotica auf den Eiweisszerfall, 
Taniguti. bid. 

Ueber die Giftigkeit des Creolins und seinen Einfluss auf den 
Stoffwechsel, Mugdan. bid. 

Ueber die Formveranderungen des Papillarkorpers der Haut 
oo oS ne einfacher capchanladiens Krafte, Phi- 

.lippson. bid. 

Urethro-vaginal fistula and other injuries, following child- 
birth with operations, Forster. Bost. Med. and Surg. Jour. 

Ueber Resorption k6rniger Substanzen von Seiten der Darm- 
folliken, Wassilieff-Kleimann. Arch. f. Exp. Path. u. Phar. 

Uric acid diathesis in affections of the ear, eye, throat, and 
nose, Cheatham. Amer. Pract, and News. 

Ueber die Ernahrung wahrend der Hypnose, Tourette. und 
Chatelineau. Wiener Med. Blatter. 

Ueber die gestielten und Kugelthromben des Herzens, 
Ziemssen. Ibid. 

Ueber die Influenza. Internat. Klinische Rundschau. 

Ueber Verletzungen des Trommelfelles, Bing. bid. 

Ueber Strophanthin, Sternberg. bid. | 

Ueber Sehnenreflexe, Reiper. bd. 

Ueber Aphasie, Wernicke. bid. 

Ueber Pemphigus, Mosler. bid. 

Ueber die insensible Perspiration der Haut, Unna. Jbid. 

Ueber Wesen u. Werth d. Schutzpocken-Impf., Mahler. Jd. 

Ueber Rheostate und deren Verwendung in der Elektrodiag- 
nostik und Elektrotherapie, mit Demonstration eines neuen, 
fiir die Praxis bestimmten Graphit-Quecksilberrheostates, 
Lewandowski. Wiener Med. Presse. ; 

Ureemia, Cheyne-Stokes respi:ation, Downs. Med. News. 


Vaginal Hysterectomy for Uterine Cancer, Holmes. Montreal _ 


ed. Journal. 

Vomiting of obscure origin in young children, Stedman. 
Boston Med. and Surg. Journal. . 
Vier Falle von Pleurempyem im Kindesalter, Gumplowicz. 

Prager Med. Wochen. 
Wound drainage, Vance. Amer. Pract. and News. 









» | 


ee a me ee & CP 


